2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097697 Feb 14, 2000 8:00 am
- Eouty e Secretary of State

Principal Place of Business Mailing Address
2646 SW MAPP RD 2646 SW MAPP RD

4303 203 BUU19633

PALM CITY FL 34390 PALM CITY FL 349902758

Suite, Apl. #, ele. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number Applied For
65‘0795170 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

— ' T 6~ Name and Address of Current Registered Agent = = - - 7:-Name and:Addreas of-New-Registered-Agen = I —
Name

SOPKO’ JAMES Street Address {P.0. Box Number is Not Acceptable)

2307 S.E. MONTEREY ROAD

STUART FL 34996
City FL Zip Code

8. The above named entity submits this staternent 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 regisiared agent and utle if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
g avamentane s e o | ptor MAY 1,2000 Feo wil ba $55000 | 1% SecienCempeian Firancig - $5.00 vy 6o
o T ’ ' Trust Fund Centribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. ) B QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVS ' [ Detete TITLE ’ [ Change [ Acdition
NANE MESARD, DAVID R NANE
STREET ADDRESS | 2646 SW MAPP RD, #303 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2IP
TITLE [ Delete THLE [7] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TLE - O oelete TME N [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY -ST-2IP
TmE (] Gelets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P / \ CITY-§T-2P

13. | hereby certify that the informatio suplplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on.this report or supplefnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wi otheftlike er@;\:lred.
SIGNATURE: & Wi\ Kbty 2/o8[o0  (SLD220-202C
< Daytime Phone #

SIGNATURE A0 TYPED OR PRINTED NAWE OF\SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)

i



