2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050045 Jan 28, 2000 8:00 am

1. Entity Niame
JAMES A. SVORNIK, INC. Secretary of State
01-28-2000 90140 046 ***150.00

Principal Place of Business Mailing Address
6237 COUNTRY RIDGE LANE 6237 COUNTRY RIDGE LANE

PORT RIGHEY FL 34655 PORT RICHEY FL 348551166
G104 05

Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3524236 MNot Applicable

Zip Country Zip Country 0O $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = S MName = = —
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.

SIGNATURE
Signature, typed or printed name of regisiered agent and litla if applicable. (NOTE: Ragistered Agent signature requiret whan rainstatingy DATE
o mucomsmoagoe ey gy || PLENOWWFEE 815000 | 1y cotoncarpagn s $5.00 o
D ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD O Delets TIME Clchange [ Addition
NAME SVORNIK, JAMES A NAME
stec anoRess | 6237 COUNTRY RIDGE LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34655 GITY-ST-ZIP
TTLE ] Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TNLE ’ o T T ok - e . ) . C]change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-§T-2Ip
TITLE [ pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-$T-21P
TiE O Detets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report asgequired by Chapter 607, Fiorida Statutes; and thit my name appears in Block 11 or Block 12if

Fowered. /
3 oo (19 )ap1M

13. | hereby certify that the informags
indicated on.this report or supflemgntal report is trug and acc
of the corporation or the recefver or frustee empowered o exqg
changed, or on an atlach‘m) 1 with An address, with all othgefike

SIGNATURE:

- 4 o
8 ’ N A e T S AP IT  U,
SJWURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Data ¥ lDa)ﬂime Phona #

TR



