2000 UNIFORM BUSINEéS REPORT (UBR) FILED

7
DOCUMENT # P93000063519 Mar 22,2000 8:00 am
F.CR. INC.. REALTY !. Secretary of State
11 03-22-2000 90026 010 ***150.00
Principa! Place of Business Mailing Acdress
]
20875 TAMIAMI TRAIL E 26875 TAMIAMI TRAIL E
NAPLES FL 34112 NAPLES FL 34112
us us
|
2. Principal Place of Business 3. Ma'n;'lng Address
Suite, Apt. #, efc. Suit?, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-0482034 Not Applicable
4p Country ap : Country 5. Certificate of Status Desired O gg.ggqlﬁrded;tional

&.-Name and Address of Current Registered-Agent—————— ~—~[— .——x—. 7. Name and-Address of New Registered Agent- —

Name
MIHOKr JOHN Street Address {F.0. Box Number is Not Acceptable)
365 CARNABY COURT
NAPLES FL 34112

City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE !
Signature, typed or printed name of regisiared agent and ttle i appicable. {NOTE: Regrstarad Agent signature requirad when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contrioution. O Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST " O pelete TILE []change [ Addition
e MIHOK, JOHN M ! e
streeT aporess | 365 CARNABY COURT : STREET ADDRESS
I NAPLES FL 33962 ' CITY-5T-2P
TITLE VPD b O pelete Wik I Change [T Addition
NAME MIHOK, CHRISTIAN A ; NAME
street anoress | BT, 1 BOX 670 | STREET ADDRESS
onv-s1-7° | MURRAYVILLE GA 30564 3 a-51-2¢
TMLE D " O pelete TILE T []Change [ Addition
NAME ROYE, WILLIAM E HAME
STREET ADCRESS | 213 VIKING WAY STREET ADORESS
CITY-ST-2P NAPLES FL 23983 ‘ CITY-5T-71P
TITLE I O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
FILE I O pelste TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P | CITY-ST-7IP
TILE i [ pelete TITLE [J change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . P CITY-ST-ZP

13. | hereby certify that the information supplied wj is filigfg daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repoft is true #hd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trugtee empowergd tc executgAhis report as required by Chapter 607, Florida Statutes; and that my name app? n Block 11 or Block 12 if

changed, or on an aitachment with ga‘address, with/all oihf?r likefmpowerad. ;‘é/
7

SIGNATURE: ___ X ”M&“\A‘u %%dd ’//é//ww

SICfATuFIE AND TYPED 7&1 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dhe Daytime Fhions #

S———/ |

CR2E034 (9/99)



