2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089340 .
1. Enliy Nare Apr 21, 2000 8:00 am
04-21-2000 90165 030 ***158.75
Principal Place of Business Mailing Address
7215 CORK LANE 7215 CORK LANE
ENGLEWOQD FL 34224 ENGLEWOOD FL 342248188
s v RGN SR
Suite, Apt. #, elc. e emaomeo o SUME ADLF O s s mem o S s=SS=a RO NGT WRITE N THESRRCE S~
City & State City & State 4. FEl Number 850 46 Applied For
1 182 R Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired m/ ?g';glﬁi‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HADNAGY’ JAMES R Street Address (P.C. Box Number is Not Acceptable)
5348 DREW RD
VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and Wtle if applicabls. (MOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy itg Intangible __ o o - o -1 i o - i P [ e
kL §.CQr > = - 10 Erection’ Campalgn Financing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co'::llr?bution 0O fzgj?ohg:;)éfe
(See criteria on back) d Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME KONDROSKI, ROGER HAME
staeet aoomess | 7215 CORK LANE STREET ADDRESS
CITY-5T-21P ENGLEWOOD FL 34224 CITY-ST-2P
TITLE v O pelete TITLE [JcChange [ Addilion
NAME KONDROSKI, MICHAEL HAME
streer aporess | 11904 BROOKSIDE AVE STREET ADDRESS
cIry-ST-2p PORT CHARLOTTE FL 33981 ciy-§1-2P
TTLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TMLE [ Detete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS - - -
CITY-§T-2IF CITY-5T-ZIP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME VO NAME
STREET ADDRESS ;' T STREET ADDRESS
CITY-ST-21P : T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)0, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment with an address, with ali other like empowered.

SIGNATURE: /%7 _Ro6ER kowgRSSST  yfiafos 9= rT=9€0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fao Daylime Fhane #

T L i

o

CR2E034 {9/99)



