2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006642 FILED
1. Enity Name May 22, 2000 8:00 am
05-22-2000 90009 027 ***]158.75
Principal Place of Business Mailing Address
1014 BAY COLONY DR.. SOUTH 1014 BAY COLONY DR.. SOUTH
JUNO BEACH FL 33406 . JUNQ BEACH FIL 33408-2103
s T v 100 N
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—03857?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
: Fee Required
6., Name and Address of Current Registered Agent ' 7. Mame and Address of New Registered Agent
T i T - R e/ T -
VRBANEC, STEPHAN R Street Address (P.O. Box Number is Not Acceptable)
15 BAY COLONY OR., SOUTH
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sgnaturs, typed of printed name of registered agent and title f applicable. (NQTE: Registared Agant signatune requicad when ramnstating) DATE
B g s soce otosn. " | ar MAY 1 2000 oo wiibe $sano | ' Secien Comeoion rancng - $5.00 way 8o
g e . s . Trust Fund Contribution. O Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peiete TME [ Change [ Addition
NAME VRBANEC, STEPHEN R NAME
sTREeT AnoRESs | 1015 BAY COLONY DR., SOUTH STREET ADDRESS
ov-s-2P | JUNO BEACH FL 33408 CITY-5T-2P
me [ pelete TILE (] Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
e _ [ oetete TITLE . _ _._[crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TTE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ' O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 79 CIY-5T-7P
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered,j© exgcute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 gr Block 12 if

charged, of on an yn address, with
SIGNATURE: <2/ 224 | /2
IGN.

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF IRECTOR Date Daylime Phona #

CR2E034 (9/99)



