2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000076686 Mar 21, 2001 8:00 am
- Sy ans - Secretary of State

CR2E034 (10/00)

ART SUSKEVICH’ INC' 03-21-2001 90050 020 ***150.00
Principal Place of Business Mailing Address
889t STAGHORN WAY 8891 STAGHORN WAY
FT, MYERS FL 33908 FT. MYERS FL 33908 7 3 l 5 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%99195 Not Applicable
P Country ® Couniry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T et T Lt e v a £t R o S o oe - W :-.-.av*-——....m-ﬁm_:_:_f_'. ———— - T T an B e’
SUSKEVICH’ ARTHUR E Street Address {P.O. Box Number is Not Acceptable) .
8891 STAGHON WAY "
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off; r registered agent, or both, in the, State of Florida.
SIGNATURE ATt s m /e -
Signalure, typed or printed nama of ragistered agent and title if applicable. (NOTE:’Reglstarad Agent signature reguired when remnstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o E ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eleation Campa‘?“ nancing 0 $5.00 May Bo
Py Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delele TILE P N Change ] Addition
M SUSKEVICH, ARTHUR E NAE Sces KB e/t RARrMWdR B
STREET A03RESS | 15210 IONA LAKES DRIVE srEr s | QPP SrMeHork LC)A—7
ors2P | FT. LAKES FL 33908 ovsw | Yy oy sRS JL 33FIP
TITE D [ Celete TITLE D i ﬁChange ] Addition
N SUSKEVICH, CURT E Have SuSKevic Curr
STREET ADDRESS | 15210 [ONA LAKES DRIVE sweETooess | PP L Syte Al (o
GT-ST2P | FT | AKES FL 33008 an-st2e | Y M%L‘# CRcg =14
me D 0 Deete e D Mcrange [ Addition
v ~|-SUSKEVICH-DAVID A -~ - - B LY Sceskouieté_ DRAAC A T |
STREET ADDAESS | 15210 IONA LAKES DRIVE STREETADDRESS | &2 3P / STRe NOBo W
cm-s-2¢ | FT | AKES FL 336808 Cirv-sT-2¢ Z7 MfERS P 3 3F0x8
TILE 1 Detete TLE 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Daleta TITLE O Crange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-51-2IF R CITY-§1-ZIP
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity 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 if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee sgnpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrg#ss, wi i d. ?V/
SIGNATUR f ot /el J//g/o/ SSY -O8/0
Date ¥ Daytima Phone #




