2000 UNIFORM BU;INESS REPORT (UBR) FILED

DOCUMENT # P98000071424 . May 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
#5i2 HOLDEN PK ROAD P.O. BOX 2562
rmwrgnine FL 32640 HAWTHORNE FL 32640-2562
us us
2. Prmmpal D e * Ma"mg Adress ”Il“ll‘ Ill ll‘l ll lI l \ III II Ill I ||I|| lll“ I!II ]II‘
250 West Lawe Do
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
"\'a\N"\'hDMC_ \ s 59-3576380 Not Applicable
Zipy Country Zip Country - . -~ $8.75 Additional
3 21 L*‘D 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
DELATE, ZHENYA $ Sireet Address (P.O. Box Number is Nat Acceptable)
250 WEST LAKE DRIVE
HAWTHORNE FL 32640 5q i w
en Paxvk B4
City Zip Code
Rawthome. FL | 23%u0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE VR Y W = F0- Alz < rxn
Fiatute, typad of printds name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} thie !
e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 Elestion C ian Financi
Tax fiing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Trfj"“m ampaign Financing O $5.00 May Be
g st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS E2. ADDITIONS/CHANGES TG OFFICGERS AND DIRECTORS IN 11
TITLE F L] Detete THLE ¥ [ Change [ Addition
NAME DELATE, ZHENYA NAME 2Zhernja Delate-
steeT aooaess | 250 WEST LAKE DR STEETADDRESS | B\l Yp\An Raww—Rd
oresi-2r | HAWTHORNE FL 32640 CSTIP ] MawAlbwne, B 3D LoD
TITLE v T Delete TImE v Change 1 Addition
NAE BLANCHARD, DUSTY NAME Dusty  Raarchowd :
STREET ADDRESS | 250 WEST LAKE DR STREET ADDRESS £  tokean Pavie 2d
erry-st-21p HAWTHORNE FL 32640 . B CIT-5T-2F . e
TITLE B 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 71 Delete TITLE ClCrhangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME 3 beiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exaclite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e ™ORN i SV LI ringt 2P
SIGNATURE: =01 IS nlein k) 4/20] 2000 (d04)ig4-1309
Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

//

CR2E024 (9/99)



