2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076686 Apr 13, 2000 8:00 am

1. Entity Name

ART SUSKEVICH, INC.

ecretary of State

04-13-2000 90081 040 ***150.00

Principal Place of Business

8891 STAGHORN WAY
FT. MYERS FL 33908

Mailing Address

15210 IONA LAKES DRIVE
FY. MYERS FL 30908187

2, Principal Place of Business

ieewenm ||

Suite, Apt. #, etc.

Suite, Apt. #, stc‘ DO NOT WRITE IN THIS SPACE

City & State City & State  * 4. FEI Number 65-06 Applied For
7f M ELS ﬂ. 99195 Not Applicable
Zip Country Zip Coun $3_75 Additional

Y é f 5. Cerlificate of Status Desired O

33708

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

SUSKEVICH, ARTHUR E

15210 IONA LAKES DRIVE

FT. MYERS FL 33808

T | ““SYSKEVICH Aleipae L

Street Address (P.O. Box Number is Not Acceptable)
124

L]

City ,zr %}/mg FL Z|?q‘ggf&&7

8. The above named ertitrsubmits this statermneny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.. £ Zi. Q /&W/& [ Sot S BUICK 74@

Signature, typed or prinied nams of ragistered agent and title If applicable {NOTE: Registered Agent signalure required when reinstating) Dﬁ [ 4
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘
Tax filing requirament and elacts to do so. " After MAY 1, 2000 Fee will be $550.00 10. iﬁg'ggn%ag;?'r?b”ugg‘:”c‘”9 O ffd-egqoh‘liifﬂ
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS —l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIE D Jg Change [ Addition
NAME SUSKEVICH, ARTHUR E NAME  |sees £&Tt o, g
streeT ADoREsS | 15210 IONA LAKES DRIVE sEETa00REsS | WPPGL STARG NorRa) M
CHY-8T-2IP FT. LAKES FL 33908 CITY-$1-7P Z Wl RS Z L = j’fp x
TiTLe D 1 Delete e D SYSK L vt , By £ RTge [ addtion
NAME SUSKEVICH, CURT E NAME 1220 S& By sr
STREET AD0RESS | 15210 JIONA LAKES DRIVE STREET ADDRESS | /2 AL - LSROL
CITY-5T-2IP FT. LAKES FL 33908 CITY-ST-2IP S Twr4
MeE v] O Delste TLE D 7 B orange (T Acditon
NAME SUSKEVICH, DAVID A NAME S SKCVIEK, PROVID A
steeeT anomess | 15210 IQNA LAKES DRIVE stheeT 00iEss | PR PS5 rAlG Mok DJA-—/
CITY-ST-2IF FT. LAKES FL 33908 CITy-ST-2IP - MS ﬂ B 3”2
TTLE O Detete TILE ] [ change wddition
NAME HAME SLLSKELVICH, MENRISETTA m
STREET ADDRESS STREET ADDRESS aﬂw / 57745 ﬁ%z A
CiTY-$T-2IP LITY-ST-21F I mlr iR A Z 2508
e 1 Delete Tt s Ol Chenge [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-81- 7P
TITLE 1 Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P LITY-ST-21P

13. | hereby cenlify that the informat
indicated on this repart or suppl

of the gorporation of the receiver or triysie
changed, or on an attachment with af\gifti

SIGNATURE AND TYPED OR PRINTYD NAME OF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE;

ion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eme anort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
vpowered fo execute this teport g5 required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

pitb-g#iher ke omogwer 4‘// Z/é/ap §H - 355 5723

ADACAAA A ue



