2000 UNIFORM BUSINE$S REPORT (UBR)

* FILED
DOCUMENT # P98000000096
1. Entiy Name . Mar 15, 2000 8:00 am
TERRY A. KUBIAK INCORPORATED | Secretary of State
) 03-15-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
923 VILLAGE DRIVE 923 VILI.AGE ORIVE
ORMOND BEACH FL 32174 ORMONP BEACH FL 32174-6141
F PR R AR RU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cilyj& State 4. FEl Number Applied For
‘ 59-3484502 Not Applicable
Zin Country Zip ¢ e .| -Country 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGMNATURE .
Signature, typed or printed name of ragistared agenl and title if app[icahle, {NQTE. Regislered Agent signature required whan reinstating) DATE
et e ta 0% | pnor MAY 1,000 Foa il e Ssanop | " EBcten Compaion Foancig | $5.00 vy 8o
N ' ! . Trust Fund Contribution. O Added 1o Fees
(See critaria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD " Oovewe e [ Change (] Addition
NAME KUBIAK, TERRY A NAME
s7reeT AnoREsSs | 923 VILLAGE DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CiY-ST1-2P
e ' © Ooeete e ClChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ; : CITY-5T-ZiP
e [ Delete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , , CITY-ST-ZIP
TMmLE " ] Delete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE " [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE O Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-287 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing éjoes nat,ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and dccuraigAngAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperafion or the receiver or trus powered to gxecu thigreport as gquired by Chapter 807, Fiorida Statutes; and that riy name appears in Blook 11 or Block 12 i
changed, cr on an attachment wi address, with all ot e erpfiowered
wom " 7 LN .

SIGNATURE: X =[-8 /)08 00 ) X 3[x/e00 509673753 (

SIGNATURE AND TYPED ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

"

CR2ED34 (9/99)



