2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081642 Apr 27,2000 8:00 am

i. Entity Name ecretal‘y Of State

Vinipai Daowe Gf Business Mailing Address
: 55TH AVE. 413 S5TH AVE.
- PETE BEACH FL 33706 ST. PETE BEACH FL 33706-2310 B |
: o (oL
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04 Applied For
7 L o . 51433 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $875 Additional
) Fese Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- o e e ———[=Nams~ A= - = TR R —
CLARK, BLAR W Street Address (P.O. Box Number is Not Acceptable)
300 31ST STREET NORTH
SUITE 101
ST. PETERSBURG FL 33713 S FL[77o"

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

TR Signaturs, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agert signatyre requirec when reinstating) DATE
) o - . e
) Ihlsfiorporatu-an is e||g|b:: t? sausfydlts Intargible . FILE NOW!I! |';:EE IS“!$150.0é)B o 10. Elaction Campaign Financing $5.00 May Be
ax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

- Dvs o | Delelé TITLE [ Change [ Addition

’ KOWALCHUK, RICHARD A J NAME
I | 413 55‘".' AVE STREET ADDRESS

ST PETERSBURG BCH FL 33706 CITY-ST-21P B
- ' [ Deiete F e D) Change ] Aaditon

NAME
SO STREET ADDRESS
o1 70 CITY-ST- 2P

B N S ~ - (. Detets- TILE — S - - ,__D;Chaﬁ_ée..,Dﬁdmtisn. -

NAME
STREET ADDRESS
CITY-S1-1p

o 3 Dekete ‘ THLE S [ change [ Additicn

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

O pelete

ee s AnDEEGE
srzp
7 Delete TITLE [JcChange [ Adaition
NAME
r— STREET ADDRESS
ST 7P CITY-ST-71P

= | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar cathy; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f

changed, or on an aftachment with an addreas, with all other like empowered,
¢ —2(-00 P27 T 3-2559

o g s N .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ hate aytime Fhone #

CR2E034 (9/99)

L,




