A

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P980000728311 Apr 23,2001 8:00 am
1. Entity N rjy
Ci-nltlllt’:P a(r;:{IROPHACTIC SALES, INC ecreta of State
! ) 04-25-2001 90187 009 ***150.00
Principal Place of Business Mailing Address
%ROBERT J CUUG WESTMONTE PLAZA %ROBERT J CUUG WESTMONTE PLAZA
185 § WESTMONTE DR STE-L 195 § WESTMONTE DR STE-L DUuUILAvY
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
us us
T s s AR SRR RO
Suite, Apt. 4, ste. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2195603 Applied For
Mot Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 P_\dd'\tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;JSLIS’“I?EOS%,EMFENJTE OR Street Address (P.O. Box Number is Nat Acceptable)
SUITE L
ALTAMONTE SPRINGS FL 32714
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, wped or prirted name of registered agent and e if applicatle INGTE: Reg stered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!!_ FEE ES' $130.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. M Afier MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fe&és
(See criteria on back) Make Check Pavable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dakete TITLE O change [T Addition
NANE CULIG, ROBERT NAME
STREET ADDRESS | 195 S WESTMONTE DR STE L TREET ABDRESS
cry-st-a2 ) ALTAMONTE SPRINGS FL 32714 Cmy-sT-21p
TITLE S O pelete TIMLE [ Change . T Additine
NAME CULIG, TAMi L NAME
streer anoress | 755 ALPINE ST E STREET ADDRESS
ore-si-2r | ALTAMONTE SPRINGS FL 32701 Gi-51-2¢
TITLE [ Delete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-ST-2P
TITLE O pelete TITLE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-21P
TITLE 7 Delete TITLE (JChange ] Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SE-21P
TILE [ Detete TILE [ Crange [ Adgttion
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-8T-217 CIY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 raceiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wit therdide empowered.
SIGNATURE: p“‘c’u‘/ é f: j, @ ZOFRT et~ Y-i 7] AOTERDIRFO

Date Daytime Prone #

.
SIGNATURE AND TYPED OR PRINTRED NAME OF SIG jOFFLCER ORDIRECTOR

[V 4

CREE024 (10/00)



