2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027051 FILED
1. Entty Name Mar 17, 2000 8:00 am
KAREN A. LARSON, P.A Secretary of State
03-17-2000 90023 045 ***150.00
Principal Place of Business Mailing Addrass
933 N COLLIER BLVD 751 QRCHID CT
MARCO [SLAND FL 33937 MARCO ISLAND FL 34145571
us us
T e AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0401267 Not Applicable
Zp Country Zp Couniry 5. Certifcate of Status Desired (] $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
ORNOWSK|, FLORA Strest Address (P.O. Box Number is Not Acceptante)
751 ORCHID CT
MARCO ISLAND FL 34145
i City FL Zip Code

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

Zo s d_/dxuou/.s'/(f
SIGNATURE 4 Jfeser—s Pl /\

Signatura, typed or printed name of registared agent and }Q(lf applicable. (NOTE: Registered Agant signature requir?&{hen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ) N .
= ) 7. . . ‘e e eia i e o - J.r ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement'and elects 1o do so. After MAY 172000 Feeé will b€ $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable to Department of State
——
11. OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [5G change [ Addition
wwe | LARSON, KAREN A N
staeT AnoReSS | 751 ORCHID CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-§1-2IP
TITLE O oelete TmLE DIRECTOR [ Change X Addition
e e FLORA ORNOWSKI
STRECY ADDRESS STREET ADDRESS 751 DRCHID CUURT
CITY-51-21P° CITY-ST-2IP
MARCO_ISLAND, FL 34145 _
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-5T-2IP
[ rime ] petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E}ITY-ST-ZTP CITY-ST-2IP
TIE - » " [ Delete TITLE [JChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CHY-ST-ZP

13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify that Lhe information
indicated on this report or supplemghtal repart is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
of thé:corporation or the receiver gifirustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or cn an attachment an address, with all r like empowered.

SIGNATURE: (eI ED G4)-b42- 6680

it
RE AND TYPED OR PHINZED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Fhong #

CR2ED34 (9/99)



