2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P4 10000557 0%

Fntity Name

STteven Z.“’. cker PA C?H

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 037 ***150.00

.;.'.\;ipai.Piacé'c;f Busm'g'ss"" - ¢ : Mailing Address Lo
(b 2\ ) I\]£ ’ngil‘k\ Duenve

Wheth Mimi Beah, Fr 33162

IR Fon 3o ”
- Prrih'r':'ia:i?’léce of Business 3. Mailing Address ~ , ST N
% Cvrve_ : Ot

Suite, Apl. ¥, etc. Suite, Apl. #, atc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For

) 6S:o 7L905 Y Not Applican'e
Zip Country _le Country 5. Certificate of Status Desirad O $8'75 F_\dditional

. Fee Feguired

©T 7.6, Name and Address.of Current Registered Agent . 7. Namé and Address of New Registered Agent -

Name - T T T T -

, Kogec S\a&e—u, Po\-\-\qm\,l—eu'v&.'_ehl--

Street Address (P.O. Box Number, is Mol Acceptable)

2 Bieapne Bivg.. S5e 2 o0

SV omm; B 2317

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. : 1.

Signature. lyped of priited nama of regusterad agani and te i appicatle

(NOTE, Augstered Ageni signalure required when renstating}

DATE

9.r:4nis corporalion is eligible o satisfy its Intangible
x filing requirement and elects 1o do so.
O

'FILE NOW!I FEE IS $150.0
After MAY 1, 2000 Fee will be $550.00;
e Check Payable to Depariment of §

10. Election Campaign Financing
Trust Fund Cantribution.

i
$5.00 May Be i
Added to Fees i

(See criteria on back}
' OFFICERS AND DIREGTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelate

TITLE
NAME

i VS"‘C-'\JCI’\ Cucker .
- 5989 Prac werd Lane

Weskon, FL 2333

STREET ADDRESS .
CITY-81-21P . ;

[T change [ Addize

L
3
i
'

-l O oetet

TITLE

HAME

STREET ADDRESS
sr-2Ip . ) CITY-ST-21P

1

’ OChange  [J Adcnin -

- . Ol ogete  § Tiie
o ' HAME

% o, STREET ADDRESS
’ ’ ‘ CITY-ST-2IP » .

- IS

e e [] -Change — Acdil'.‘-';-;f-,,

O pelete NTLE
- HIAME
i ATIDRESS ’

cr np
at - iF

STREET ADDRESS )
CITY-57-21F . ‘

O change [ Adén-

] petete HTE
- T HAME

O Crange  [)Aden s |

STREET ADDRESS !
oIy -§1- 2P E

e
NAME

rif ' ’ [ Delate

er_Jio
I

STREET ADDRESS
o ciyY-51-7i¢

[ Change [} Adgizcr

i3. 1 hereby cerlity that the information supplied with 1his fiing dogs not quaify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify tat the infarmation |
_indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal eltect as if made under oath; thal | am an officer or direcior |

of the corperalion or the receiver or truste
changeo. or onan attachment with an

SIGNATURE:

%e: like empowered.
e,

powered to executs this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Biack 11 ar Block 12 =

(25D A0-v15¢

f//m%

§IGNA‘I’URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Ouate D etere Phone #




