2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000056357 Apr 27,2001 8:00 am
1. Enty Nams ecretary of State
Principal Place of Business Mailing Address
11204 W, COLONIAL DR. 11204 W, COLONIAL DR.
QCOEE FL 34761 (QCOEE FL 34761 CTvvueIUvuyg
us us o
s v (IRA AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3334938 Applied For
Not Applicable
S PO L | s cencasorsmuspesien @ 8875 addiional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name -
KORZENIOWSKI, WILLIAM E ,
3100 OLD WINTER GARDEN ROAD Street Address (P.0. Box Number is Not Acceptable)
APT # 622
OCOEE FL 34761 i
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 Florida.

SIGNATURE
Signaturs, yped or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signatura requirad when reinsiating) DATE
9, P:rs corparation is efigiole to satisfy its Intangiizle ~ FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Faes
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRESTORS IN 11
TE PTD  Delere F TLE (81" N ®{Change [ Adeition
NAME KORZENIOWSKI, WILLIAM E NAME KoRZENIOWSIA] | Wk " An E
sTReeT anDRess | 2601 EAGLES NEST COURT SIREETADDRESS (op1 o O} 4 Wi J & ﬁ §EN m y b?—Z-
CITY-ST-ZIP ORLANDO FL 32837 CITY-§T-2IP OCOC < .. FL-M%ﬂ i
THLE O Delete TITLE ! T e O Change [ Addition
NAME e e 1. -
STREET ADDRESS - o " TREET ADDRESS - -
CITY-ST-ZiP o CITY-5T-2IP
TITLE = {1 Delete TITEE [JChange ] Addition
NAME S NAME
STREET ADDRESS » STREET ADDRESS "
CITY- 5T-ZiP CITY-ST-2IP v
TLE [ Detete TimLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete e’ [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADSRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the 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 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 cfficer or director
of the corporation or the receiver or trustee empowered to executs this re s required by Chapter 607, Florida Statutesyand tfat my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, WT alpother like empowgfred.
SIGNATURE: uu‘l‘""‘ ' {‘

SIGNATURE AND TYPED OR PRIGTED NAMEQF SIGNING OFFICER OR DIRECTOR

A121|0_(4n)525-3301

Dat l)anE Phane #

0433675

CR2EQ34 (10/00)



