2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001082 FILED
" Encty fame Mar 07, 2000 8:00 am

DAVID L NAGRODSKY, INC. Secretary of State

03-07-2000 90109 047 ***150.00

Principal Place of Business Mailing Address
272} HARBOR CITY BLVD. 2720 HARBOR CITY BLVD.
SUITE A SUITE A
MELBOURNE FL 32935 MELBOURNE FL. 329356223

ek st 77 5aacoce .| HIRRMIERIH 0

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

FAEL pooknE, EL | ME Bouene, BL * FEINomo 5-3440058 S

Zip Country Zip » Counr . ) 8.75 Agditional
32 935 B ‘Z_EVAQO 32 ?&; B éé VHKD 5. Certificate of Status Desired O ?ee Requfrecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y Name
g%?Exg\}EEg]Y;AELDA{gE Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MELBOURNE FL 32901 o FL 2o

8. The above named entity submits this statemant for the purpase aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name af registered agent and iitle if applicable. {MOTE: Registerad Agent signature regLirad whan rainstating) DATE
9. Tnis corporation is eligible to satisfy its (ntangible FILE NOW!l! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 5
Tax fl|ln9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME NAGRODSKY, DAVID L NAME
staeeT aooRess | 4872 VERONA CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TiifE = = - ElDetetle— -g~HiE— | = ———— — - —[T{Ghange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -57-2p
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS 7 SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-8T-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-ZIP

13. ¢ héreby certify that the infermation supplied with this filing does nat 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: ddress all other like empowered.
o
£ 5.2.60 217279590

SIGNATURE: —
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39) .



