2001 UNIFORM BUSINESS REPORT (UBR) FILED

, - Feb 19, 2001 8:00 am
DOCUMENT # Pasooo04313:+ / Secretary of State

MW& LEARING, NC O 02-19-2001 90026 046 ***150.00

Principal Place of Business Mailing Address
4L N, DIOE (W 1411 N. DIXIE MW
LAKE WNOFM FL 33460 LAke wom,;{#o 00018105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6% -062.0654" Not Applicabla
Zi Countr 2Zi Count . . "
P ountry ® vty 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

Name

TMEOIDRE . RYKOWSKI

Street Address (P.O. Box Number is Not Acceptable)

411 N.DIXIE WY
LAYE Worm FL 33460

City ) F L Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and lills if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
? 9 This corporation'ls ellgible to'satisty its'Intangityie WFEE’NOWHI“-FEEZIS_*ﬂW:OO TR T10. Election Campaign Financing _$—5?66-ul\;a_ —Be -
Tax filing requirement and slecls to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. | Added to Feis
(See criteria on back) a Make Check Payable to Departmant of State .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE m [ pelete TITLE ] [ Change [ Addition
NAME ‘TMEoDOE. J. FJ{\(GMSKI NAME
seer oress | 20790 PEBBLE CRELE.CT STREET ADDRESS
o5 | BOCA-QEAON P 22498 CITY-ST-21P
THLE . w_ ) Cekets TiTLE Ol change [} Addition
NAME MARS NAME .
STREET ADDRESS ZD"]% C’E&L [ aer gy STREET ADDRESS
onv-st2r | Bty Gl mp; . 23498 OITY- §T-21P . |
TLE e . [ pelet e o - ] — —. __ [Ochange [ Addition
NAVE NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _f coy-sT-zI
LE [ petate i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certify that the infarmation 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

§41 ~
SE]  RESIDENT 2-8-01 S85~ 244

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



