2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078852 FILED

1. Entity Name May 16, 2000 8:00 am

05-16-2000 90111 043 ***150.00
Principal Place of Business Mailing Address
944 MILLENBECK 944 MILLENBECK
DELTONA FL 32725 DELTCONA FL 32725-7029

Hi

L

2. Principal Plage of s‘meE K 3. Mailing Address )9 ’ A ”“”III “I m " II “ II
THY M.l be. Avc. G4y m.uc,\ el Fve
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City &.Stat City & State r 4. FEI Number Applied For
b e1 '\"or\q I F L STSQ h.nq, - L 59-3334138 Not Applicable
Zip Country Zip Courniry - | $8.75 Additional
3 277 ‘26 Y 4 A 3 272 g U 5 ﬂ 5. Certificate of Status Deslred dJ Feo Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - —|-
Name
BESKE- ROBERT S. Street Address (P.C. Box Number is Not Acceptable}
1791 KILLARNEY DR.
WINTER PARK FL 32789
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
Signature, typed or printed name of registerad agent and title it applicabia. {NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE TS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 - Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P ' O Celete TITLE O change [ Addilion | &
NAME CHIROGIANIS, JOHN S. NAME S:_,
STREET ADDAESS | 944 MILLENBECK STREET ADDRESS §
CITY-8T-2ZIP DELTONA FL CITY-ST-ZIP &
TMLE VPT O Ceiete TILE [ change [ Addition | ©
NAME CHIROGIANIS, SHERI NAME
STREET ACDRESS | 944 MILLENBECK STREET ADDRESS
CiTY-37-21P DELTONA FL CITY-55-1p
TMLE .S . ‘ [ pelete TITLE [ Change (1 Addition
“NAME — ~BESKE; ROBERT-S.- -~ NAME - . -—— - .
STREET ADDRESS | 1799 KILLARNEY DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CIy-51-2IP
TITLE S [ nelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2IF
TITLE [ pelete TITLE [ Change  {_] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE O Delete TLE Ol cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on.this report or supplesnental repor]is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgmeceivgh br trustee efpowered, cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att3 B, with al like ernpowered.
-7
o)

SIGNATURE:

i H4-2%° ol 32490

Daytime Phone #




