2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080771 FILED
1~ Entiy Name Mar 13, 2000 8:00 am
CHARLES C. KRAWCZYK, P.A. Secretary Of State
. 03-13-2000 90026 040 ***150.00
Principal Place of Business Mai&iné Address
% CHARLES C. KRAWCZYK. ESQ. % CHARLES C. KRAWCZYK. ESQ.
100 RIALTO PLACE. SUITE 732 100 RIALTO PLACE. SUITE 732
MELBOURNE FL 32901 MELBOURNE FL 32901-3002 L IRBLLT!
R i NGB R
95 BULLDOG 95 BULLDOG
Suite, Apt. #, etc. Sultg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 207 SUITE 207
City & State City & State 4. FE| Number Applied For
ME | BQUBN E:_F - - : HELBME . FL - = . 53-3405346 Not Applicable
SZIé)gor B COUHWSA le3!2901 Cﬁﬁy 5. Certificate of’Status Desired O gg.g?q@:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef?PgAbIF?GOIRRE‘S;EON' INC. Street Address {P.C. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 . .
City FL Zip Code

8. The abave named entity submits this statement for the purpdse of changing its registered office cr registered agent, or bath, in the State of Fiarida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
T ffing reciremen &nd 19c1s 10 0 50. After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Francing . $5.00 way se
(See criteria on back) O Make Check Payable to Departrent of State st Fund Contribution. 1o Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E D O Delete TILE D X Change {1 Addition
NAME KHAWCZYK, CHARLES C NAME KRA"CZYK CHARLES C
staeeT aoDRess | 100 RIALTO PLACE, SUITE 732 STREET ADDRESS 95 BULLD(,]G SUITE 267
CIRY-ST-29 MELBOURNE FL 32004 , CITY-ST-2IP ? 1
TITLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP it . - — - -k - CITY-ST-2IP
e . 3 lete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-71P
Tme [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L CITY-5T-2IP ‘ GITY-ST-2IP
TITLE O Delete TITLE _ T Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y -S$1-21P CTY-$Y-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 11%.07(3){i), Flarida Statutes. | further certify 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 cath; 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 11 or Block 12 if

charged, or on an atla?w an agdress, with all other like empowered.
SIGNATURE: _C el (frame gk . LA 74 FRl-773-387/F

G OFFICER OR DIRECTOR Date Daytrne Phone #




