2061 GNIFORM BUSINESS REPORT (UBR) FIL

ED

E

DOCUMENT # P96000035935 May 10, 2001 8:00 am
by ane Secretary of State

Principal Place of Business Mailing Address
2100 28TH STREET NORTH 2100 28TH STREET NORTH Ny
ST PETE FL 33713 ST PETE FL 33713 vweewy
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3376477 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
- - e S e oTo- - - e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
SARANCZAK’ JAMES %Addrea .0, Box Nymber isyNot Acceﬁble)
~—A740-BUTHANY-DR— OO0 Y yrany \\Aj ) .
—SHHE-#129~
ST PETE EL-33-746N > 320
Cit :
5 Godershung FL 43910

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

Wadg 4| 3p[Df

SIGNATURE —F
Signaturd, typed

d name of registerad agent and title it applicable. {NOTE: Registersd Agent signeture required when reinstating) DATE
8. This corporation idgl |ble'!o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Maie Check Payable to Department of State
1. QFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE Change ([ Addition
e SARANCZAK, JAMES N SO0 T, ("w\\‘\':j bave Y. 320
STREET ADDRESS | 4740 BRITTANY DRIVE 129 STREET ADDRESS S)( P e
orv-st-2¢ | ST PETE FL 33715 CITY-ST-2P YR >LQJ( égbu\/\g . L 33') ) \o
TITLE VP [ pelete TITLE / Change  [] Addition
NAME WHITE, LISA K NAME .. . "

SIREET ADORESS | 4740 BRITTANY DRIVE 129 smeeer onsess | OO "T"Wv-dfﬁ bome. N. ¥33)D
cncst2e . | 6T PETEFL-33116- . - —. . aesrze LEx Podewshin FL 3371 -
TLE 7 Deete TinLE ] O Cange [ Addition

NAME NAME

STREFT ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-21P

TITLE [ Defete TITLE [ Change [ Adition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- -2 CITY- ST-ZiP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other !il'<e empowered.

SIGNATURE:

H 3]0l

R RO |

Daytime Phone ¥

CR2E034 (10/00)

\



