2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 ] [
DOCUMENT # P98000623339 Apr 27,2001 8:00 am
T Bty Marms ecretary of State
' ' 04-27-2001 90246 036 ***150.00
Principal Place of Business Mailing Address
112 TENNESSEE AVE 112 TENNESSEE AVE
69 . v
ST GLOUD FL 34769 ST CLOUD FL 347 b 4 99 é 4
Suite, Apt. #, ctc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number 59’3496475 Appled For
Nol Applicable
Zi Countr Al Countr i
P y P ey 5. Certif'cate 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
STANKIEWICZ, GARY
Street Address (PO, Box Number is Not Acceptabla
112 TENNESSEE AVE ‘ )
ST CLOUD FL 34769
City ;: Zig Code
8. The above named entily subimits (s statemaent for the purpose of changing its registered offce or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatire. yped o printed ~ame of sog siored age ard tte (NOTE Registersd Agant s.anature required wehen reinskaing) [SENES
\ e 12 el sy i . o =R NOWID EEE IS 895
9. Th\s‘gorporanon is eligible to satisty its Imangiole o F ”_;L NOWH! i__L !:3‘ S;...:D.GO 10. Election Camoaign Financing $5.00 way B
Tax filing requirement and alects 10 do 50 After MAY 1, 2001 Fee wili be $550.00 Trust Fund ContribLtion | Add'ed to Fe):ea
(See criteria on back) g Malke Check Payable to Department of Stals )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢t
TiTiF D L Deicte TTIE O Crange T Additon
MAME STANKlEWiCZ, GARY MMz
STREET ADTRESS | 112 TENNESSEE AVE STREST ADNRESS
CITy-§7-2I° ST CLOUD FL 34769 CITY-37-2IP
TITLE D L] Deiete TITLE [ Ghange  [7] Acditio
NAME STANKIEWICZ, MARGARET HAME
STREET ADSAESS | 112 TENNESSEE AVE STREET ADRESS
oITY-§7-219 ST CLOUD FL 34769 City-§7-21p
TITLE [ Detete I1LE [ Change [ Additioz
HAME AME
STRERT ADDRESS STREET ADZRESS
SITY-St. 412 CiTY-ST-71P
Hiila ] Delete TiT:E [ Change  [L] Aadition |
MAME HAME
STREET ADCRESS STREET ADZRESS
CITY-ST-21P CiTY-57 2P
TITLE [ Delgte T:TLE (1 Crangz [ Additien
NAME NAME
STREET ADCRESS STSEET ADORESS
CITY-ST-21° LrY-§i-712
{H13 7 Delete TiT.E [Jcharge [ Addticn
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 21P
13. | hercby certify that the information supplied with this filing docs not qualify for ihe exemetion stated in Section 119.07{3¥0). Florida Statutes. | further certily that the information
indicated cn this report or supplemental repart is true and accurate and that my signature sha.l have the same iegal effect as if made under oati: that | am an officer or direcior
oi the corporation of the receiver or trustee empawered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 11 or Block 12 1
changed, or on an attachment with an @.’e:;g,;fvith all other iike empawercd. ; /
ﬁ ___,.Z—f-}/"/“ ya / ] i /) : : - \/ / . 5 o
E™IF = ; . Py '//'l b [ - it q 5 2 (4 # /‘{‘ £ 7 7 - S A—
1 ot /j?///,’f/”/l S5 (oppif D74x 788 02 i AT ST EKY
7= SGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caté I Cagtre Prene 7

[Pty T

CR2E034 (10/00)



