2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

® .
Ciece. O Kesistunce INC

Principal Place of Business Mailing Address

* Y9 oakuiew circle > 149 Onkview Ciick
Lake Mn@ VFL 3G lake MWH L 3206

DOCUMENT # P98 0000676454 1 May 26,2000 8:00 am

Secretary of State

05-26-2000 90125 026 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
‘ A -2 0 Not Applicable
Zi Count Zi Count ' it
P Hniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

P oochad E. Frask

Street Address (P.C. Box Number is Not Acceptable}

149 oAk view circle

}.,a/qg m&ﬂ(, Fé, 2§7L/é City - . FL

Zip Code

8. The above named entity sub\#nits this statement for the purnose of changing its registered cftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuta, typed o printed name of ragtsistat agent and litls if appticabie {NOTE: Registered Aganl signature required when ianstatng) DATE

9. This corporation is eligible 1o satisly its Inangible

10. ion Campaign Financin
Tax filing requirement and elects te do so. Election Gampaig 9

Trusi Fund Contribution.

$5.00 May Be
Added fo Fees

{See crileria on back) [}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsT D [ Oetete e [ Change [ Acdition
NAME () luqd E—" Frﬁn/k NAME
STREETADDALSS | JUY 4 pAK vigw Cirele STREET ADDRESS
cIry.ST-2IP LEKE mary/ EL J:Q?L/é CITY-ST- 2P
TILE ! 1 Delete LE [ change [ Acdition
" NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP . CITY-§T-2IP
TILE 7 Delete TITLE O change  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -ST-7IP CITY-ST-2IP .
TITE [ Datete e [Jchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS \
TITY-5T-21P . CHY-$T-29
;T 7 petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2iP CITY-5T-2P
TITLE I pelete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ’ CITY-SF-2P

indicated on 1his report or supplemenial report is true an

13. | hereby cerlily that the information supplied with this filing doas not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccuram and that my signaluie shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to_exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an aftachment with a dre; - ith er like gmpowered.
SIGNATURE:L_ (2 f% CanQ E. gxwk 7, '35/0’0 Y07-595-0283

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date ¢ Daytime Phone ¥

CRZE034 (9/99)



