2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052239 Mar 29. 2000 8:00
1. Entity Name ar 9 . am
DAVID ROSKOWSK, INC. Secretary of State
03-29-2000 90082 005 ***150.00
Principal Place of Busingss Mailing Address
2312 BRIXHAM AVE 2312 BRIXHAM AVE
CORLANDO FL 32828 ORLANDO FL 32828-7942
Us us
T e S LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3456?75 Nat Applicable
Zip Country Zp Country §. Cerfificaie of Status Desired O $B'75 Additional
Fee Required
- ———————§-Name and Address of. Current Reglstered Agent . __ e 7.-Name and Address of New Registered Agent
Name T
ROSKOWSKI, DAVID Street Address (P.O. Box Number is Not Acceptable)
2312 BRI(HAM AVE
ORLANDO FL, 32828
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Btate of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if apphcédbie (NQTE: Regrstered Agent signature requued when remnstating) DATE
9. I‘his corporation is siigipie to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE PSD 3 Delete TITLE Dl Change 3 Addition
HAME ROSKOWSKI, DAVID NAME
sTReeT aDDRESS | 2312 BRIXHAM AVE STREET ADDRESS
CITY-$7-2Ip ORLANDO FL 32828 CITY-ST-2IP
e 1 pelete mLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 27 GITY-ST- 2P
me T T T Oodee. T w7 T T T T (o D AddiEn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-$T-2P
TTLE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-5T-71P CITY-ST-2IP
TITLE O Deete TMLE CY cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2P
LE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
i ] CITY-SY-2P

i3. | hereby certify that the information supplied with this filipg does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further centity that the Information
indicated on this repart or supplementai report is truednY accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tHeeTasiver of trustee empowerg execute this report as required by Chapter 607, Florida Statutes; and that my namp appears ip Block 11 or Block 12 if
changed, or on an atl i dress. with kb e like expowered,
) o N aiadesE e s anfim s
iATURE: ¥‘»;;,<_,;'n.,_ "L:.w Rfld @G
SIGNATURE AND TTPED OR PRINTED NAME BF SIGNIHG OFFRCER OR DIRECTOR [ A "I Dayume Phare &

Lo T & B5G




