2001 UNIFORM BUSINESS REPORT (ﬁbR) FILED

CR2E034 (10/00}

L ]
DOCUMENT # P95000058643 Feb 28, 2001 8:00 am
" S tare Secretary of State
T 02-28-2001 90025 013 ***150.00
1 Principal Place of Buginess Mailing Address
| 7917 MURCOTT CIRCLE 7917 MURCOTT CIRCLE
J CORLANDO FL 32835 ORLANDQ FL 32835
i
Suite. Apt. #, etc. Suite. Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3324460 Applied For
Mat Appiicable
Zi Countr Zi Count it
P 4 P HrY 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PIOTROWSKL JOE Street Address (P.O. Box Number is Not Acceptable)
7917 MURCOTT CIRCLE .
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed of orinted name of registesed agent and “itle if applicakle. (NOTE: Registereg Agend sigrature requisec wian rainglating) DATE
; onis el isfy i ; "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaion Financing $5.00 nay 56
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - F- y
2o Trust Fund Contribution. Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {1 Change  [] Additior,
NAE PIOTROWSKI, JOE NAME
STREET ADORESS 7917 MURCO’[T C|RCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITy-41-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-8T-ZIP
THLE [ palete TITLE (T change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-3T-2IP ClIY-8T-2IP
TILE [ Delste TILE [ change  [J Additicn
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TME (7 Delete e O Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRZES
CATY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
MAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
mdicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if
changed, or on an attachment wit address, with all other like empowered,
. . o-26-"23¢L
SIGNATURE: = Yoe /p.‘o*}f,, s ke L/O/ 7 7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cats Caytira Paons &




