| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby ceni‘rz that tha information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules, | further certify that tha information
indicated on this repori or supplemeéntal report is trus and accurate and that my signature shall have the same legal effect as if made ungler path; that ! am an officer or director
of the corporation or the receiver or try, dee empowared 10 exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachgrent with ‘ﬂ\allorlike empowerad.
SIGNATURE 3-4~300n___ (909)483- £87/

-{_Dato { _ Dayume Prone £~

\

CR2E034 (9/99)

DOCUMENT # P94000006950 .
1. Enlity Namg. ~-sz—mmasrs 3 .-";-"' ’ ——" o Jun 28, 2000 8.00 am
ALEKSICH, INC. Secretary of State
0 06-28-2000 90001 008 ***150.00
Principal Place of Business Mailing Address -
1013 35TH ALEKSICH INC
EDGEWATER FL 32170 £.0. BOX 251
us NEW SMYRNA BEACH FL 32170-2651 ]
us 2
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3222381 Not Applicable
2Zip Country’ Zip . Country . . $8.75 additonat
5. Cortificate of Status Oesired a Foe Raquired
5. Namo snd Address’of Current Registered Agenl- — - - -~ ~{~ . - 7..Name and Address of New Registared Agent
e - o o~=i Name Ty = - o —
ot *='_——_*‘-7.-—.a-:—‘_ ____’_______‘-?-“""‘_“‘—"_-.-'F T =S T LA — e e — = TEA— _
= ———*-leCKEY':m | e - Sireet Address (P.O. BoxX Niimber is'Nol Acceptabia)
8158 SEQUOIA DR .
PORT ORANGE FL 33127 .
/—
City ) FL Zip Code
8. The ebove named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both; In the Stale of Florida.
SIGNATURE
Sipniture, typad or printed name of registared sgent and tits if applicabie. {NCTE: Ragestarnd Agent sipnature required when reinstzeng) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOWM! FEE IS $150.00 10. Elecii o Enanci
T st o oG . Ator AY 1,200 oo witbo ssg00 | '™ Eecio Corpmipfrarcn - 5,00 yoy o
(Sae criteria on back)™ O Make Check Payabla to Department of State™ |’ = - - F e S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WIE op . [ oeleta THE {Cangs [ Addition
NAME ALEKSICH, MIACHAEL MAME
smeeraoniess [ PO BOX 2651 /A - STREET ADDAESS
orv-st-22 | NEW SMYRNA BEACH FL 32170 CITY- §T-2P :
TME O Detete TME ' [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Rousisi cy-sT-2P
ME o de oo e o s = T D CfWRET [ - - " -~ _DOictene_ [CJaadition |
NAME RAME o
STREET ADDRESS " | STREET ADDRESS
CITY-5T-DP ciy-sT-2ip
TIME O oztete TALE Ochange T Addition
NAME NAME :
STREET ADORESS STREEF ADDRESS
CITY-$7-2P cy-sl-zp
me 3 Dalete TE Ochange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CAPY -ST-TP CnY-S1-2IP
e [ Detete TILE ClcChange [ Addition
MAME NAME
STREET ADORESS . $1REET ADURESS
CITY-ST-ZP CITY-ST-2F



