2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [9

1. Entity Name

Principal Place of Business

2X)5 HICKORY RIDGE DR
VALRICO FL 33594
us

#PH
us

Mailing Address
2205 HICKORY RIDGE DRIVE

VALRICO FL 335%4-7211

2. Principal Place of Business

3. Mailing Address

DA R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4, FEI Number , 2z . ”~ Applied For
S9<34A S 355 Not Applicable
Zip Country Zip Country $8_75 Additional

O

8, Certificate of Staius Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

y

City

FL

B Ld

B of changipg its registered office or registered ag
2 (C/Z 7

t, or both, in the State of Florida.

o0

33i%y

{NOTE: Ragistered Agent signaure requira¥whan reinsla{ng)

DATE

[ 4
9. This‘i{rporation is eligible to satisfy its i\&@ipé

Tax filing requirement and elects to do sc.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deleta e CJchange [ Addition
NAME SKOLNICK, STEPHEN J. HAME
SREET ADDRESS | 2205 HICKORY RIDGE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME SKOLNICK, MARJORIE L. NAME
STREET ADDRESS | 2205 HICKORY RIDGE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-2IP
e (71 Delete TIMLE [JcChange [ Addition
NAME NAME S
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-S1-7P
TILE [ nelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P e CITY-5T-2IP
TITLE T [ pelete TILE [JChange [ Addition
NAME ST NAME
STREET ADDRESS | ¢ STREET ADDRESS
CTY-57-21P " CITY-ST-21P
TTLE [ Delete TITLE O cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn 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 eff:
of the corparation or the receiver or trustee empowered igexecute thy

rLIikee
,"Q e

changed, or on an attachment viih gn acdress, with alyth

SIGNATURE:

P report as required by Chapter 607, Flonéja

es;

t as if made under oath; that | am an officer or director
d that my name appears in Block 17 or Block 12 if

&« 2
fIGNATUﬁE algy

PED OR PHIN’QD "7E QF SIGNING OFFICER OR DIRECTOR
o

i Oate

Daytime Phone #

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90051 024 ***150.00

CR2E034 {9/99)



