2000 UNIFORM BUSINESS REPORT (UBR) FILED

oy g

EXEGIA iNCORPORATED 05-03-2000 90007 035 ***150.00
Principal Place of Business Mailing Address
210-280 BRADFORD ROAD 210-280 BRACFORD RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303

s T 2 bF A
210 W. BraDFoen PO . | 210 w- Bea DFoed #D.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
PMB 280 B 280 - R
. City & Stale ity & State - - 4. FEi Number pplied For
! A‘ LLAMASEE P FL TkMM-S-SDE\ F{/ 59-3517753 Not Applicable
Zi : " | country Zi Courtry 7 o . 7 i
397/ 30 3 oud‘s A éj 2{ g o ‘3 ° nuf)' : A 5. Certificate of Status Desired O Ee?a Resquqi?edc;tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' ‘4 ’
AMERILAWYER WL tarn P VLSS =
Street Ad S, Numbems Not Acceptgble)
343 ALMERIA AVENUE G L " RE e BD .
CORAL GABLES FL 33134
N SEMmivOLE FL | 3822

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _MW /L . f—[/zo Zooo

Signatura, typed or printed name of registered agent and e if dﬁplicable‘ {NOTE: Ragistered Agent signature required when reinstating) DATE v
, N e ‘ "
9. 1h|sflcl:.orporatlcim$ ilttglgljeet:r) setatlffyowlls Intangible At FlhﬁYN!O\gloo FEE IS_I$15D.00 10. Etection Campaign Financing $5.00 May Be
ax “n,g rgqu rement a BCts 16 €0 S9. er ' 0 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition | &
&

N SOSNICKI, NICHOLAS A I NAME e

STREET ADDRESS | 2641 GOLDEN PARK LANE STREET ADDRESS o]

CITY-S$1-2iP TALLAHASSEE FL 32303 CITY-ST-2IP u
o o

TTLE O Delete TITLE [ Change [ Addition | <>

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE — - " Delete 1 oo |- - Co- - . - . [Change  [J Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP T

TITLE - O Delete TITLE [ change [ Addltion

NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2IP 1 CITY-ST-2IP

TITLE o O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-8T-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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 7 A= 20 Aee w00 $8E- 13470

SIGNATURE ANJ TYPED on‘pﬁﬁ*reym(s OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




