2000 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # P94000036102 Feb 14, 2000 8:00 am
BV Secretary of State

02-14-2000 90023 023 ***150.00
- Principal Place of Business Mailing Address b
siss-HaET-GRetE RT77 O (- DE - 57 é’z"ﬂ“m’
SPAINGHILL FL 24609 SPRINGHILL FL 34609 NUULIY (D
us us
= Suite, Apt. #, eic. Suite, ApL #, 61c. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number [ ]Applied For

) T 59-3248930 P e

- Zi c ' i

= ? ountry Zp Country 5. Certificate of Status Desired O $8'75 P_«ddrtlonal

= o N Fee Required

= " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

! Name

MOCKUS, STANLEY L. CQ b Street Address (P.0. Box Number is Not Acceptable)
s1e5-HaMEF-ERELE QS e Ang- DrC.
SPRINGHILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (MOTE: Registered Agent signature required when reginstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi N .
. B tion Cam Financin
Tax filing requirement ant elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ection L-ampaign S $5.00 May Be
o ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State /

‘ 11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ TIME D O ekte e Ochange [

i HAME MOCKUS, STANLEY L. & D’f' NAME

E STREET ADDRESS | 5465-MAMLEE-CIRGLE oA 7 L1 B A- =W STREET ADDRESS

‘E CITY-S5T-2IP SPR]NGH]LL FL 34609 CITY-5T-2P

k TIE 1 Detete TTLE Dl ehange (112

‘ HAME NAME

; STREET ADDRESS STREET ADDRESS

i CITY-5T-2IP CITY-§T-ZIP

e | ATTE e e [t e et 2 e e o e ] Dplele e - [ LE e |mmm s e e e < v ... -O.changer.[0) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CATY-8T-7IP
THLE : [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . CITY-ST-2IP
TLE O oslete TITLE [Jchange [ Additior
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-21P CIsY-ST-2IP
TITLE . [ Delete TITLE [ change [ Additior
NAME NAME :

STREET ADDRESS STREET ADDRESS

Y- S7-2P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee emppwered to exgeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment wit ddreg; ith all ot .

. - ‘ #858
SIGNATURE: LDl . IS L D-0Y-J000  2ip-ct2!
SIGNATURE AND TYPED o? PRINTED NAME CF Sl?ﬁING OFFICER OR DIRECTOR Date Daviime Fhone #




