2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077486 Apr 18, 2000 8:00 am
DAVENKIM, INC. ecretary of State
04-18-2000 90002 026 ***150.00
Principal Place of Business Mailing Address
306 NEBRASKA AVE. 306 NEBRASKA AVE.
LONGWOQOD FL 32750 LONGWOOD FL 327506767 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3532207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_——— . , . Al . A T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWIATKOWSKI, HARRY $ Stree! Address (P.O. Box Number (s Not Acceptable)
306 NEBRASKA AVE.
LONGWOOD FL 32750
City FL 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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW! FEE IS $150.00 10, Eloct N ]
. 1 Fi n
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Triztg:n?ﬁag ;j:iggmg: nemg O fr%gﬂohg?;se
(See eriteria on back) M Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DPST O pelete TITLE [ change [ Addition
HAME KWIATKOWSKI, HARRY S NAME
STREETADDRESS | 306 NEBRASKA AVE STREET ADDRESS
CITY-$1-2IP LONGWOGD FL 232750 CITY-ST-2IP
TLE Dv [3 Delete TLE (O change [ Addition
NAME KWIATKOWSKI, JUDITH L NAME
STREET ADDRESS | 306 NEBRASKA AVE STREET ADDRESS
CITY-S$T-2IP LONGWOOD FL 32750 CITY-ST-2IP
T D O Dekete TiLE ’ M change [ Additian
NAME KWIATKOWSKI, DAVID S NAME
sTReeT ADCRESS | 310 S.E. 31ST TERRACE STREET ADDRESS
CITY - 5T-2IP OCALA FL 34471 . CITY-5T-2IP
TTLE )] [ Deete TME [ Change [ Addition
NAME KWIATKOWSKI, KIMBERLY L NANE
sTReeT ADDRESS | 306 NEBRASKA AVE STREET ADDHESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZiP
TTLE [ Deiste TIMLE {J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZIP

13. | hereby certify thet the information Yupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplem#ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiveLg Dowered to execute this report as required by Chapter 507, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeny&it dr.Addrfss, with all o ke empowered.

SIGNATURE: iSO I ATKOWSK. | ‘Hl?JOO NOTRG (b 70

SWM{'DTYP‘ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dete Deyiime Phone 4

CR2FN34 19/99



