2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P6000056894 Jan 28, 2000 8:00 am
ROBERT L. TAJCHMAN, P.A. Secretary of State
01-28-2000 90146 047 ***150.00
Principa) Place of Businass Mailing Address
1233 CABELLA CIRCLE 1233 GABELLA CIRCLE
LADY LAKE FI 32159 LADY LAKE FL 32159-9162 L
A s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59_3395024 Not Applicable
o Country Zip Counury 5. Certificate of Status Desired O $8'75 Additional
Fee Required
w _ -. _ 6.-Name and Address of Current Registered Agent’ % ~ - ... _ 7 i7=Name and Address of New Registered Agent - -
Name
TAJCHMAN, ROBERT L . Street Address (P.O. Box Number is Not Acceptable)
1233 CABELLA CIRCLE
LADY LAKE FL 32159
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title i ipnlicab\ﬂ. (NOTE: Registered Agent signatura required when rginstating) DATE
" i st vasecs 0. | aoruAY 120 Foowitbossnge | 1 SHATCHOANTIND () 5500 ey o
= ) ’ - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE T change (] Addition
HAME TAJCHMAN, ROBERT L. NAME
sTReeT aooress | 1233 CABELLA CIR STREET ADDRESS
CITY-ST-Z1P LADY LAKES FL CITY-8T-7I
TITLE [ Delets TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME — = |7- - "= T ° Fr-== ——[Ttpeeie’ =" L = -~ ° croow o= s == - TR - PlChangs -~ [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-ZP '

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on ap-atia With an address, with ali other like empowered.

. - - v f;‘* = 3 .
SIGNATU /) m% Tanunary 24 2000 32-757-[260
7 aytime Phone
DlN_meOFeSTIC_i_h_lmG FICER OR DIRECTOR y Daytime Phone #

AT C AL

— | —



