200 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 19, 2000 8:00 am
05-19-2000 90079 020 ***150.00
Pringipal Place of Businass Mailing Address
2165 BOW LANE | 2165 BOW LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2235
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Mumber Applied For
59-349471 I[; Net Applicable
Zi i Count! i
P Counry Zie ountry 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
'.'_:.,H—-é:‘————rf:-kv——c_.fzm—ﬂ - _— - e - Name B : — =T e e 1
Armando F. Mizio
MIZZI0, ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
25400 U.S. 19 NORTH SUITE 210
CLEARWATER FL 33763
City FL Zip Cade
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.
SIGNATURE O SN
“t  signature, fyped or printed name o registered agent and e i applicabie. {NOTE' Registered Agent signatute required when remnstating) o A".:' - _,{ T _" .P.:\TE e ;:, T ol .
. R . . . N n EAREC I AT any L .
9. Ihlsfprorporatlpn is eI;gxbge th) simffyc;ts Intangible A FILE NOW!!! I;EE IS_ $150.00 10. Election Campaign Financing 5.00 May Be'
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added fo Fees
(See criteria an back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Dalete TITLE [ change  [] Addition
NAME SHEKERYK, PETER D NAME
streer anoness | 2165 BOW LANE STREET ADDRESS
erv-st-ze | SAFETY HARBOR FL 34695 CIFY-ST-2P
TITLE vsD ] pelete TITLE [ Change [ Addition
NAME SCHEKERYK, MELANIE A NAME
staees aooress | 2165 BOW LANE STREET ADDRESS
orv-st-zp | SAFETY HARBOR FL. 34695 CITY-$T-7P
TTLE _ [ Delete TITLE R [ Change [ Addition_
e eI R T e T 7 S S e — - - - —- B R £
NAME - NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delate TITLE . [ Change ] Addition
HAME WNAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenjsyith angaddress, With al! othey like empowgred
Gr7 ). s
SIGNATURE: - _ “:t Peter Schekeryk 04/27/00  (727) 724-8007
SIGNATURE AND A SNTRG CFFICER OR DIRECTOR Date Oaytima Phene #

B RN

. R



