2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064229 FILED

v emd

1 Entty Narme Mar 02, 2000 8:00 am

POPULATION CONSULTING INTERNATIONAL, INC. Secretary of State
03-02-2000 90011 029 ***150.00
Principal Place of Business Mailing Address
3597 COOUINA DRIVE 3997 COQUINA DRIVE
SANIBEL FL 33957 SANIBEL FL 33957-5203

TR

|

Il

2. Principal Place of Business
997 Cog ki bn'«e_ La.
Suite, Apt. #, etc. 7 _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo bk FL ZTFET
City & State ) City & State 4. FE| Number 65-0851 Applied Far
755 Not Applicable
Zp 3 M S.- 7 Coun{t;yg/“-_— Zip Country 5. Certificate of Status Desired O gg'ggqlﬁfe‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W!NEH' STEVEN | Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE
SUITE 600
FORT MYERS FL 33907 = L | 2 coie
ity i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable, {NOTE. Registared Agent signatura requiréd when reinstating) DATE
) o . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{See criteria on back) O Make Check Payable to Deparlment of State

1. ' i OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE O change  {_] Addition

NAME FREJKA, TOMAS NAME

sTaeET anoeess | 3997 COQUINA DRIVE STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33957 CITY-§T-2IP

TILE ST [ Delete THLE [J change [ Addition

NAME FREJKA, EVA NAME

smeeT aporess | 3997 COQUINIA DR STREET ADDAESS

CITY-5T-2IP SANIBEL FL 33957 CITY-S7-2IP

ME [ pelete TILE [ Chenge [ Addition

MAME. .. |~ - - ; . — I NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP Y -5T-71P

me ] Deite T Ol change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-71P oITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

13. | hereby ceriify that the information supplied with this ﬂling does not quailfy for the exernption staled in Ssction 119.07(3)(), Florida Statutes. | further certily hat the intormation
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 corporation or the pet@iveryr trustée & d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT s TR E VKA ?/21/6‘1: Gy 795 LSIK

B e CrndiW cburl) S
*JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phans #

SIGNATURE:

CR2E034 (9/99)



