2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

Cotvecr Consudd \ne .

Principal Piéee of Business

1oULT  Yeystore HF.
. Spring Hitl , FL 34e¢

Mailing Address

2. Principal Place of Business 3. Mailing Address

77?(0@ Qoo F57Y 72—

t

LoUGL T VeySteno &4
Spring Wi, FL34 oy

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90015 003 ***150.00

- B010339¢

Suite, Apt. #, etc. Suite, Apt. #, elc. '

City & State City & State

Zip ;Country

Zip l

6. Name and Addrass of Current Registered Agent

Country

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
501?-’-4 ) 35 5(7 Not Applicable
, $8.75 additional

O

_7. Name and Address of New Registered Agent

5, Certificate of Status Desired )
Fee Required

- st

- Joseph Jarezic -
HBI5 £ Busek Blud #))3

Tompa, FL 33617

?qxn;erfgsﬁ -Cram- -

104

Street Address (P,O. Box Nember is N
in]

Acceptable)

e.u‘%r\a

Soring Wil

Zip Code

ek

FL

8. The above named entity submits this staterent for the purpose of changing its registered oﬂllce or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registeged agent and title it applicable

“$~Thig corporation-is eligioe-to satisfy-its Intangicle —
Tax filing requirement and elects 10 do so.
(See criteria on back) ’ O

Trust Fund Contribution. Added to Fees

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O oelete TLE Vitp Pregidenyt " [ Change &/Addilion
NAME NAME Todd f-aﬁa;u

STREET ADDRESS STREETADDRESS | [ (3ed{p T ﬂ.]S‘}O!\ﬂ b—]—

CITY-ST-2IP Y- ST-2P Sorimna Hi ) F‘L U

TITLE 1 Delete TITLE R - o I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [1 Addition
NAME - —-— |— =— — T - - e e e e e - - S AME - FNY R - R - - -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-5T-7IP

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

3. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e Chressn Foopy . Presidend

O7-6(00 2535

SIGNATURE ANDTYPED OﬂPR.INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytine Phong #

Prescdent 071 -0/~
(NOTE: Refistered Agent signalurs required when reinstating) DATE
“10:-Elsction Campaign Financing ™ ~—$5.00 mayBe |

CR2E034 (9/99)



T ATHMENT

POLOLOD 95957
Correct Consult Inc. &olb 3544
) 10467 Keystone Street
N Spring Hill, FI 34608
352-666-5323

Division Of Corporations
PO BOX 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam,

I contacted the division of corporations afier learning from the registered agent of my corporation

— Joseph Janezic, that he had not.submitted the attached Uniform Business Repoit. He advised me

that he had not received it from your offices, when [ inquiréd about not Teceiving a bill from him™ === =7
for this. Upon learning it had not been received I contacted your office and was advised to

submit a letter with this form regarding this issue. Tam changing the registered agent to myself so

that I may insure no problems with future payment. Please ensure all future correspondence is

sent to me at the address listed above.

Thank You, i
Coonoe Foger

Caressa Fagan



