0514748

ORT (UBR) .
95000090724 May 15, 2001 8:00 am
ROGUM Secretary of State
ANTAM, INC 05-15-2001 90113 012 ***150.00
A .
Principa: Place of Busingss Mailing Address
37851 MERIDIAN AVE. 37651 MERIDIAN AVE.
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. 4, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appled For
59-3346226 Not Apnlicable
Zi Count Zi Count iti
® uney ® oLy 5. Centificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALKA’ PATRICK Street Address (P.O. Box Number is Not Acceptabio)
34325 COUNTRY BREEZE AVENUE
ZEPHYRHILLS FL 33543
City 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
Sgnature, lyped er ornied name of registe’ed agent anc e if appicabie (NOTZ: Registerac Agent s gnatire required wmer -einstating) OATE
y , = ONQWITE FEE ) .
9, This %Qrporatpn is eligibie to satisly its Intangible ) FILE ,«0\:}...7 FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.02 . i N
; X 3 ; ] R Trust Fund Contrinution. [0 Added to Fees
(See criteria on back) [ liake Check Payabls o Departmeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
R PVD O Delete 1ML O cnange [ ageion | 8
Y s S
NAME LALKA, PATRICK HANE =)
STREETADDRESS | 37854 MERIDIAN AVE STAEET ADJRESS 3
CITY-5T-2IP GITY-87-21P <
DADE CITY FL 33525 ul
TITLE D [ Delete TITLE O Crange O] Adaiton |
HAME LALKA, ANDREA NAME
STREET ADDRESS | 37851 MERDIAN AVENUE STREET ADDRESS
CITY-ST-&P DADE CITY FL 33525 CITy-81-2IP
TITLE [ Delete ILE [ Charge [} Adesien
NAME NAME
g7 ADDRESS STREE™ 4DDRESS
CITY-ST-2IP CITY-ST-4P
TITLE L] Delete TTLE [ Charge  [L3 Addicn
NAME KAME
STREET ADDRESS STREST ACDRESS
CITY-ST-ZIP CITY-57-71P
TILE ] Delete TILE [ Change [ Acdition
RARIE MAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-71P CITY-ST-2iP
TMLE [ oelete TITLE O Charge [ Adcdien .
NidE NAME ‘
STREET ADDRESS STRECT ADSRESS }
CITY-8T-21P CiIY-So- 217 ‘

13. | hereby certify that the injgrmation supplied with this fil

g doos not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. 1 further cartity that the informatior
indicated on this report of sypplermental repert is true 8

{ accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or drecto
b exegyite this report as reguired by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Biock 12 f

\

A A
@ME OF SIGNING OFFICER OR BDIRECTOR Cats




