2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009661 Jan 18, 2000 8:00 am
- Entyame Secretary of State

| Principal Place of Business Malling Address

25 HOMESTEAD RD N 25 HOMESTEAD RD N

STE. H STE. 1

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-6600 7 0 1 2 5 4

us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0384 Applied For

65 935 Not Applicabie

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired | Foe Required

6. Na!:|1e and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent  — = *-—=—~— =~ --
Name
;nogHL?E%N,BE‘JOSi NM Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
LEHIGH ACRES FL 33936 ‘ ,
City FL Zip Coade

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

SIGNATURE
Signature, Iyped of printed namé of registered agent and fitle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e [ IR, | sencomro  ssue
= T . ) - Trust Fund Centribution. O Added 1o Fees
(See critaria on back) O | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 11 2. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP - O Detete e O Change [ Addition
NAME BOROSCH, EUGEN K NAME
staeer aooRess | 256 HOMESTEAD RD N STE 11 STREET ADDRESS
CITY-ST-2IF |EHIGH ACRES FL 33936 CITY-ST-2IP
TITLE vV O Dejete TMLE [Jchange [ Addition
NAME BOROSCH, CONCEPCION M HAME
streeT apoRess | 25 HOMESTEAD RD N STE 11 STREET ADDRESS
om-stze | LEHIGH ACRES FL 33936 Y-Stz
e T [ Detete TME [J Change  {J Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ARGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TLE [T Geiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IF
TIMLE [ velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify thal the information
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowegred.

SIGNATURE: WM»% 7/ SLArpac J/ZJ%W Gy /- Spf- 6052

SIGNATURE AND?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhone #




