2000 UNIFORM BUSINESS REPORT (UBR)

. 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 o pnnted name of registerad agent and tile i applicable ({NOTE: Registared Agent signalure required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangibl OWI!! FE| 150. . e
Tax f:lzi(r)w;reqmrementgand elects toydo s0. aiele Aﬂe':tblﬁ31 2000 FeE ﬁllsbgessosoo.oo 10. Election Campagn F-Tlnancmg $5'00 May Be
g * Trust Fund Centribution. | Added 1o Feas
(See criteria an hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TNLE [Jchange  [Z] Addition
NAME LEONOV, ANDREI NAME
streeT 400RESS | 803 MOORING CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TTLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITy-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME - - - NAME -~ - : -
STREET ADDRESS STREET ADDRESS
CHY-81-7% eITy-31-2P
TILE O palste TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13, | hereby cerlify that the information suppied with this filng does not gualify for the exemplicn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate apg that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad to executs 7 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wish all other likg

SIGNATURE: ___ ol

SIGNATURE AND T¥FED OR Pmmrﬁ }ﬂns OF SIGNING-OFFICER OR DIRECTOR Dane Daytme Prone #
o

DOCUMENT # P98000057758 i
1. Entity Name May 02, 2000 8.00 am
AJ VITA, INC. Secretary of State
05-02-2000 90019 001 ***150.00
Principal Piace of Buginess Mailing Address
P O BOX 2187 P O BOX 2197
TAMPA FL 33601-2187 TAMPA FL 33601-2187
T s AR AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
NOT APPLICABLE Mot Aomicatie
Zip Couintry Zp Country 5. Certficate of Status Desied (] 90+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ - ROWE-JAMES C - Street Address (P.O. Box Number is Nof Acceptable) .~ — -
100 2ND AVE 8, SUITE 400N
ST PETERSBURG FL 33701
City FL Zip Code

CR2E034 (9/99)



