2000 UNIFORM BUSINESS REPORT (UBR) FILED

v Entity N .
v eme | Secretary of State
WALTER S. ZEMAITIS, P.A. 05-03-2000 90048 002 ***150.00
‘:..;ipa: Mace of Business Maiting Address
6001 N.W. 44th Way 6001 N.W. 44th Way
Coconut Creek FL Coconut Creek FL Y T
33073 | 33073 d0i74421
- Pnncipal Place of Business 3. Mailing Address
" Surte. Apt. #, ela. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPAGE
City & State Cily & State - 4. FEI Numer Applied For
) 65-0682981 Not Applicable
Zip Country Zip Country 5. Gertfcate of Status Desired (] ?\g ;esq l.ﬁ:gtion?l
-” ‘ 6. Name and Address of Current Reg-i;;ered Agent — 7. Name and Address of New Registered Agent

Name

ZEMAITIS, WALTER S
6001 N.W. 44th WAY Streel Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE
Sianature tvped o printed name of tegisterad agent and title it apphcable (NOTE' Bageslered Agert signalure regured when reinsiating) QATE

9. This ;_orporatpn is eligitle to satisty its Imangible 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement anc elects (o do so. Trust Fund Conribution. D Added to Fees

{See cntera on back) ] )
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Lo [ Detete TILE O change [ Addition | &
A DPST HAME 2
et aookess | ZEMAITIS, WALTER S STREET ADDRESS §
Y51 2P 6001 N.W. 44th WAY £NY-ST-21P u
nLE COCONUT CREEK FL™ 3307 7 Deete TITLE : D Change  [] Addilion E:)
HAME NAME :
STREET ADDRESS i SIREET ADDRESS
ITY-5T- 2IF CITY-Si-21p .
ILE - - : - [ Dsiete - ~F e - - T [ Crange [ Addition |~
AMF NAME '
STREET ADDRESS . STRELT ADDRESS
Y- SI- R ' CIY-§1- 2P
ILE 3 Coleie TIRCE {7 change (] Addition
IAME HAMI,
IREET ADDRESS STREET ADDRESS
Y- S1-210 . ] CIY-ST.2ip
ILE : Closlee -~ § Tie - S - v o [change 3 Addilion
JAME NAME
TREET ADDRESS ) ) o STREET ADDRESS [ _ e .
ny-stamee | o T . ' ' CIY-51-21F
e ‘ D) Detete WTLE . v = = -« [JChange - [ Addition
JARE NAME '
TREET ADDRESS STREET ADORESS
IFY-S1-2P CIvY-51-7ip

3. | hereby certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and thal my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachmept i ;
L___-» 4/ //_{'/ 0o

ith angaddressswith all other like gmpowered,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED u;xf}r' SIGNING OFFICERGRIRECTOR Date Daylime Phons &
p——_y




