2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063008 FILED
1~ Entty Nome May 09, 2000 8:00 am
STOCK INVESTMENT MAINTENANCE INC. Secretary of State
05-09-2000 90082 014 ***150.00
Principal Place of Business Mailing Address
258 MIAMI AVENUE WEST 258 MIAMI AVENUE WEST
VENICE FL 34285 VENICE FL 34285-2301
T [ T
Mo AMlam: NS AEW LAE MR el NS WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O BT o - (U S . - 59-3524222 Nol Applicable
Beve” | ek s | oar s coicsersansesies 0 FR73 Aore
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ” ~
Name
zggﬁmlm@;ﬂg xEST Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34285
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 registered agent and litle it applicable, (NOTE: Registerad Agent signatura reguired when reinstaling} DATE
" ot easmnn oees wasta 2" | At MAY 2000 Foowil be $s5000 | EecienCempsionoancing - $5,00 vy 8o
= ’ ' - Trust Fund Contributicn. ] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE T change [ Addition
NAME KORZILIUS, ERIK V NAME
streeTaooness | 1011 PRINCESS LANE STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-2IP
TIMLE D [J petete TITLE [ change [ Addition
NAME PENZELL, ANDREW W NAME
sTreer aporess | 268 MIAMI AVENUE WEST STREET ADDRESS
erv-st-zp | VENICE FL 34285 CITY - §T-2IP
MLE ' O pelete ) B3 1 - T T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY - ST-ZIP
TITLE [ celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE ’ O pelete TmE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowaered 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 an an attachment with an address, with ai other like ernpowered.

SIGNATURE: _ RGN0 2 Pl iess Al 9@~lyratin

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥

CR2E034 (9/99)



