2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051016 Jan 19, 2000 8:00 am

1AEMByEHmJ VOJAK, PA Secretary of State
' o 01-19-2000 90324 030 ***150.00

Principal Place of Business Maiting Address
£.0. BOX 366487 . P.0. BOX 366487
BONITA SPRINGS FL 34136-6487 BONITA SPRINGS FL 341366487 U U u U 5 1 2 l
/0517 Varoee bilt Dr.| P.o.Bo x 36487 |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number - . .| [Applied For
L] . - .
Eiﬂﬂ[ a, Sﬁf“\ﬁ ) FL Bo ni 4-‘_ J, 5.4 F(-w 533514726 ’ Not Applicable
N C [ Z C .
i ountry . o 3 (_“ DUHGL 5. Certificate of Status Desired O $8.75 Additional
35’ {.3 CO ” 1er- 3@) ec Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -VOJAK, AMBER J.PA. . -. - o o Sireet Address (P.O. Bok NOmber is Not Acceptable)
3660 KEY LIME COURT
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida.
Ty,
SIGNATURE l ' OD
Signature, typed or printed name of @dlslarsd agent and it applicale. (NOTE. Registerad Agent signature required when rainstating) DAE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 " . - ‘
o - s 0. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria o back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete THLE D Change [ Addition
NAME VOJAK, AMBER J. NAME
sTReer ADDRESS | P.O. BOX 366487 STREET ADDRESS
CIvy-S1-21 BONITA SPRINGS FL 34136-6487 Giry-57-2iP
TITLE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e T Delete TLE, (J Change  [J Addiion
NAME . NAME i ) el N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ oelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP
TITLE X T : [ Delete TiTLE [ Change [ Addition
NAME o L NAME
STREET ADDRESS [ : " STREET ADDRESS
CiTY-ST-2IP K CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an anachmﬁ an address, with alf oth@emp‘owe d.
NN WD dhiw / /
SIGNATURE: : f t/ SEALAED or | /oo a4l 948 3630
_ SIGNATMRE AND BRI AM IGER OR DIRECTOR [ Dawe | Daynima Phong #
HRTBER P IR

A LRI



