2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000007706 May 10,2001 8:00 am
"XRELCI COMPANY, INC Secretary of State
: ! ' 05-10-2001 90195 022 ***150.00
Principal Placg of Business Mailing Address
8880 124TH ST NORTH 8880 124TH ST NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772 VA v
e s AR SO AR R A
Sufte, Apt. #, efc. Sulte, Apt, #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  50-3422465 Applied For
. Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | 28'75 Additionai
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T e s - Lot - - . . Name R il —a— .
BRYANT, TOM ' :
174 NORTH TENNESSEE AVENUE Street Address (P.O. Box Number is Not Acceplable)
#202

LAKELAND FL 33802

City FL Zip Code

8. The above namard entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
e | PRI, [ e ey 3500
gre ’ X Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE . MChanqe 7 Addition
NAME KREJCI, LEW W NAME Lee w. ik QJ [ (
sTheer aooress | 8880 124TH ST NORTH STREET ADDRESS
orv-st-zf | SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete I TITLE O change [ Addition
NAME B L | B3 . . ’
CameETmmmsss | T T T T ~ X sweeT AnoRess -
CITY-$T-21P CITY-S7-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F J
TITE U] Delete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-§T-21P

13. | hereby certify that the informaticn supplied
indicated on this report or supglemental repgrt is tru
of the corperation or the receiver or trustee gmpa
changed, or on an attachment with a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
i nd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ed [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otker like empowered.
412/s) _ £13 Fn s24)

SIGNATURE AND TYPED OR PRINTED NAMEt!F iIGNlNG OFFICER OR DIRECTOR Data Daylime Phone #
7

k
8

CR2E034 (10/00)



