2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038112 Sgp 12,2000 8:00 am
1. Enty Name ecretary of State

v
Principal Place of Business 7 Mailing AdGress
208 £ TERR DR 208 E TERR DR
PLANT CITY FL 33566 PLANT CITY FL 33566 Adl ?8 93 7
2 s s R AMANAR IR R R
Suite, Apt. % elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurer ' Applied For
* 593315033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gg?léog:ﬁl-i(‘)’gx ESSTREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agant end ttla if applicable. {NOTE: Registared Agant signatura raquired when reinstating) DATE
9. This corporation is efigibie 1o satisfy its intangible " FILE NOWIIl FEE IS $550.00 ) e
. 10. Election C Fi C
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 TrLe:t lggn dagw;a?rig;uﬂ:: neing 03 f{%&qﬂhgae‘ésae
(See criteria on back) O - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [i] [T Detete TILE O change [T Addition
NAME JANKOWSK), JAMES NAME
sTREETADDRESS | 301 E. CALHOUN STREET STREET ADDRESS
orv-sr-2¢ | PLANT CITY FL 33566-3401 CiTv-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T1-2IP
TITLE [ Delete TITLE (I Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CmY-31-7IP
TITLE £ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE , ) Dglate TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P . CITY-ST- 2P
TE 1 Delete TILE [ Change ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

a! the information sufpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport or supplemenfdl report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatiq ihe receiver or trlidee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on §n afachment with a dress, with all other like empowgred.

SIGNATURE AR ECLY AME \\nNVoNﬁkl QI'I 2[13 754 {939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Catb Daytime Phone #

13. | hereby certify
indicated on this

N T et

CR2E034 (5/00)



