2001 UNIFORM BUSINESS REPORT (UB'I:!) FILED

DOCUMENT # P 98cconls99Y ‘ May 23, 2001 8:00 am
e ' V4 Secretary of State
MortiN TericGarron &M—/ﬁ_ﬁc pe s, _ch 05-23-2001 91189 033 ***150.00
PrlmldelaceolBusiness Meiling Address
/o523 SE Irndian St /1053 SE Zadian St

Stvart FL 349y Stuaed, FL 34994

2. Principal Place of Business 3. Mailing Address

/053 Sg Zwndinn St Jos53 s Indiay SH.
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Appiied For
S%Rﬁ'é, FL S%Pr&t‘ L bs- 08554653 Not Applicable
Zp Courtry Zp Country , $8.75 Addtional
2299% Vsa 34194 Vsh & Coricote of SuhsDosied O Foo Rouired
Pl . 6. Namo and Address of Curront Registored Aqont ) 7. Namwo and Addmuofﬂw Rngimmﬁgg_.m
Miawres Y M MiR HAEL __Novig
Streat Address (P.O. Bax Number is Not Acceptable)
| Lo9  =.1). Bifeend ey
cy o~ . | zip
Falm City FL | *5F750
8. The above ngmed i ita thig glatement for the purpose of changing its re«istered office or registered agent, or both, in the State of Forida.
SIGNA ichags Novik 5/19/01
of printied el of reQE N SN Bnd e I Sppicable. (NOTE: Rogitared Agent sigrudune nequined when ceirgtating) DNE 4
4
9. This corporation is eligible to satisty ts imtangible 10. Election Campaign Financing $5.00 u
Tax filing requirernent and elects to do so. ’ ay Ba
{00 crftesis on beck) a | _ mord of | Trust Fund Contribution. Added to Fees
"1, OFFICERS AND DIRECTORS 2, B mmons:crmasmomcensammnecronsmu .
e D [ Octets e Ocnne O adion | 8
NAE MICHAEL NOVIK NAME =
REANES | |58 <£ TThAIRN St STREET ADORESS 3
oS- Sdvgpt, Fr 34994 cmy-S1-2p
me £ Delete me DO change ] Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZP CITY-57-29
™ ] Deiee e O Chango (] Aaition
: Az — - P - - NAME [ N - . — D A e o men
STREET ADDRESS STREET ADDRESS
CY-S1-29 CiTY-ST-2P
TmE O Deletn TTLE O change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
Cfy-5T- 7P CITY-ST-11P
TME {J Detats TME O Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §7-2P : CiTY-SI-p
TME O Detete me O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OTY-ST- 2P CIFY-ST- 2P
13. | harety certify that the informaticn supphied with this fil dmnmwuyfmmaexmmmmdmm1tsoraxn Hcridasmmmslfuﬂm certify that the information
indicated on rapu‘tnrsupplenun raport is true accurate and that my :;ignature ghall have the same oath; thai | am an officer or director
of the corporation or the r trustee empowered 10 exacute this report as required by Chapter ﬁ}?FloﬂdaSmms andtha:rnynarmappears Block 11 or Block 12 it
changed, or on an'ttachfent ) &1l othef ike empowered.
SIGNATURE -5/8‘/0/ Sb/-28b-1737
R ANDTY'PE)W PRINTED NAME OF SIGNING OFFICER OR  {RECTOR Datd Dyt Frore




