2000'UNIFORM Busmess REPORT (UBR) FILED

R

01-24-2000 90097 007 ***150.00

e Ry kel v T
Principal Place’ of Business ™" . Mailing Address P - for
I2IC TENTH STREET NO. 6528 TENTH STREET NO.
37, PETERSBURG FL 33702 ST. PETERSBURG FL 337027450 (\ " r‘ H
2. Principal Place of Business 3. Malling Address HII“II”l”I“” II “” II| II I ““l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3369%9 Not Applicable

e Country dp Country 8. Certilicate of Status Desired ] $8.75 Additional
' R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOLAK, RONALD G Streat Address (P.O. Box Number is Not Acceptable)
6528 TENTH STREET NO.

ST. PETERSBURG FL 33702

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and utie it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
* v rsanen w seon dase 0" | ator May 12000 Foo wil be $5g0gp | > ESIen Camson Francing - $5.00 way B
2 ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _|_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Defete TITLE [ change [ Addition
HAME CHOLAK, RONALD G NAME
STREET ADDRESS | 5528 TENTH STREET NO. STREET ADDRESS
CITY-ST-21IP ST PE"ERSBURG FL 33702 CITY-5T-2IP
TME [ Dalete e [OJ change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
WE ) O Delete TLE =" [ change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-5T-7IP
TITLE [ Delete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
TInE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalrepar] is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receivefef trustee empd ered to execute thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 G CHaloK Y ydeeo 122 Jis-os17

et L 1 L.
D NAME OF SIGNING OFFICER OH DIRECTOR ¥ Date Daytime Phone #




