2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001397 . FILED
1. Entiy Name May 01, 2000 8:00 am
05-01-2000 90019 002 ***150.00
Principal Place of Business Mailing Address
20886 TAMIAMI TRAIL. SUITE 9 2896 TAMIAMI TRAIL. SUITE 9
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-5162
s v IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0630101 Not Applicatile
4p Country 4p Country 6. Certificate of Status Desired a E‘g'gglﬁi%mma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?[I)r:(BJF:-!S:}"I{B g'g;‘gglh}‘iE OR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and hitle if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangile | __ . .__FILE NOW!! FEE IS $150.00 § 10.. Election Campaign-Financin . ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;"?butign, 9 O fdsd.e%(!oh;?é?e
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD B Delete TITLE FTsD X Clchange [ Addition
HAME SIKORSK!, MICHAEL J NAME STyxolSEL B ’

STREET ADDRESS | LOMES Waegor DoAve. Do €

sTREET ADDRESS | 1048 HARBOUR DRAKE DRIVE
av-stze [ Runrg Gk A4 33583

CIFY-ST-21P PUNTA GORDA FL 33983

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

e VSD & Delete
NAME SIKROSKI, B P

streeT apoRess | 1048.HARBOUR DRAKE DR

CITY-5T-2P PUNTA  GORDA FL 33983

TITLE [ change L] Addition
NAME

STREET ADDRESS
CITY-ST-27

TITLE VD W Dolcte
NAME SIKORSKI, M G

streeT AnoREss | 19591 MOMBIN CT

CITY-§T-2P PT CHARLOTTE FL 33952

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE O Delete THLE [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplgtfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv, powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen s, with all cther like empowerad. ;

SIGNATURE: __ JAVLEL/ ) o ondEd) 7/576/@ Q41— Toy-£728

SIVIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



