2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000040615 Secretary of State
égmig%eoz NG 01-27-2003 90326 031 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 3125 SUITE 3125
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
r : AR G A
2. Principal Place of Business 3. Mailing Address
PP PECINETEL. fHE 20| pP32 FELIRETEL K LL40
S“.";;’iz‘ ete. —f.gz\p" #. ete. I/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JACKPNVIL E, FLotl 04 . | Jpckfoniel £, FLoL) o4 593380112 Not Applioabls
325,2’ A ] C(;L?try 32,3?2 /6 C;j?w 5. Certificate of Status Desired O ?eae'gesq l.f;g::jitional
_ “!3 Namq Wnd Address of Current Registered Agent " 7. Name and Address of New Registered Aggnt

[ Ndrhe

ZEHMER, JOHN H

Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR S, SUITE 200

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entily submits this staterent for the purpose of changirng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; . o
N ! 9. Election Campaign Financing $5.00 may Be
| a
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME,: D O Detete TMLE ] Change ] Addition
NAME KAUCKY, RICHARD HAME
streeT aooress | ZLUTASKOVA 734 149 00 PRAHA 4 STREET ADDRESS
ergar-ap  [CZECH REPUBLIC CITY-5T-2P
TITLE D O pelete TITLE [JcChange T Addition
NAME PECH, PREMYSL NAME
sTreeT ADDRESS 505 13TH AVENUE SOUTH STREET ADDRESS
crv-st-ar - (JACKSONVILLE BEACH FL 32250 CITY-ST-2P ‘
THLE o ' " pelete mes T ] o T i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O balete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg,empowered.

SIGNATURE: %ﬂﬂ/@ ‘RE&?{%’?&?D?&H ' | / 23fwe3  q0Yy-t4)-S4oo

WGNATURE AW O PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR Dals Daytime Phone #

FUE

ny

CR2E034 (10/02)



