2001 UNIFORM BUSINESS REPORT (UBR! FILED

DOCUMENT # P98000081230 Jan 11, 2001 8:00 am
1. Entity N rjf
MnUII;Pl?In;eDIESEL INC Secreta of State
' ' 01-11-2001 90023 041 ***150.00
Principal Place of Business } Mailing Address
4325 HWY 60 WEST PO BOX 997 .
MULBERRY FL 33860 MULBERRY FL 33850 ¢
| 08062010
s s N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4, FEI Number Applied For
59—3570192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg’.ggqlﬁ?:;ﬁonal
T & Nameand Address of CurrentRegistered Agent________ ! __ ___7. Name_and Address.of Now Registered Agen _
Name
CZARIKI' JOHN Street Address (P.O. Box Number Is Not Acceptable)
3579 VICKi DR.
MULBERRY FL 33860
City FL rZip Code

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

SIGNATURE
Signaturs, typed or printad name ol registered agent and Litle if applicabla {NOTE: Ragisterad Agent signature requuad when rainstating) DATE
i ion s gliai e i i "
9. Ihwsfﬁprporaugn is E|Iglb|: to SatleycIj[S Intangible At FI[\LﬁE NO\l;-\;'...1 FFEE ISm$1 50.00 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do 5. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Detete MLE [ change [ Addifon | S
| NAME CZARIKI, JOHN 5 NAME S
sTReeT ADDRESS | 3579 VICKI DR. STREET ADDRESS 3
CiTY-§1-21P CITY-ST-7IP e}
MULBERRY FL 33860 |3
TITLE D [ Delete TMLE O change [ Adaition | &K
e CZARIKI, KIMBERLY NAME :
STREETADDRESS | 3579 VICKI DR. STREET ADDRESS
CITY-8T-ZIP MULBEHRY FL 33360 CIy-S1-21P
TME . o e SOV rp 1 ANE - T et T T [ change  [lraddition™)”
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
TILE O Datele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
: — [
TIME 1 Delete THLE {1 Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information i
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 oath; that | am an officer or director I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L
changed, or on an attachment with an {:\ddress, with all other 1 mpowered. f !
‘ it
o Ay e IA £ i
SIGNATURE: Th N Caarikr 2 Ahors Fei-yes=S039 | I
TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i
p— :




