il

'- '"‘2004 FOR PROFIT CORPORATION - FILED

; s i - ANNUAL REPORT = = 5= - . Feb 17,2004 8:00 am

Secretary of State

o 02-17-2004 90015 011 ***150.00

DOCUMENT # P93000061299

1. Enllty Name .~ ':.

R&MING.. @ . =~ e T
Principal Place of Business Mailing Address
VIEIUVVEUVILIY
213 CAPITOL CT. 108 CHERRINGTON )
OCOEE, FL 34761 US PITTSBURGH, PA 15237 S :
I
s === o= === | | | |/ M YRR AT
/3 CAPIrdL 67" |
Suite, Apt. # eic. Suite, Apt. #, etc. , 01272004 Chg-P CR2E034 (10/03)
Clty&'S!ate City § State 4. FEI Number Applied For
i L 59-3201208 Nat Applicable

‘ ij o Country 7P 3//7& I C(jurzs ; 5. Certificate of Slatus Desired M| Efga-gesq:‘:?eﬂﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Pl .} Name E

YURCH'CK MICHELE et - S w0 T T e e s e e e T e

213 CAPITOL CT‘ R ' : J ‘Street Addless (P.0O. Box Number is Not Accep!ab!e)
OCGEE FL 34761' E . SEEE

e Prond AT ) . i

RIS ——e e S ey T T FLIZ"’P"“’B

8. . The above named enfity submits this statemant for the purpose cof changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec sgeni and Hitle il applicabte. (NOTE: Registered Agent signature required when reinstaling) DATE
< - FILE'NGWIN FBE1S$150:00—= [ --Flection Campaign Financing $5.00:MayBe - - - - - e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added lo Fees .

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 oelete TINLE [ Change [ Addilion
NAME YURCHICK, ROBERT S NAME -

STREETABDRESS | 213 CAPITOLCT »t - 7 & "al 't “oan = vwrt o [ GIREETADDRESS '~ e @S 00 T r iy n wgfeg bl me 30t g2 0 807 2
CITY-5T-2P QOCOEE, FL 34761 oY= 51-21p L

THLE ST [l Delete - TE" T e em o m ey [ Change™  [] Addition
NAME YURCHICK MICHELE L NAME - N o L
smmmunsss 213 CAPITOL CT. SIREET ADDRESS )

oiyisT-zre OCOEE FL. 34761 crvisT-e, Ly P . e
THLE o 1 velete ME =0 - ' DChange [:]Addmnn
NAME ' o T oo TS s oL T T T e T TN e Tl ”f; o e '_ 7
" STREET ADDRESS S T ", § SIREEIADDRESS : o N L
CITY-ST-7P CHY-SF- 2P s et e i o w L n

¥

e [J oelete TITLE o ‘ [T Change . [ Acditian
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CrY-§T-2IP ] )

TILE . [ Delete TILE . ’ D Charge [ Aﬁuman
‘NA‘MEh L - ety sy e i iSRSy ST S B s addee R v SN N g T-_-mjf:ss S s stmenta e,
STREET ADDRESS STREET ADDRESS

ciry-81-2p CiTy-$7-2P

Tne [ Detete TILE C}hangs [T Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptlion stated in Sechon 112.07(3})i). Florida Statulas. { further certify that 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 cath; that | am an officer or director
«of the corporaticn or the receiver or tfrustee empowered to execute this report as reqwred by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
. changsd or on an atlachrnent with, an address with aft olher like empowerad. e
LA TRRTRI P R ¢ by ’ ’

. ‘v..

sonatune 220N T ddl | aawdss

R w2 e e vt hew® R i 7 o= - Cead . B4 . v

Y S



