2000 UNIFORM BUSINESS REPORT (UBR) FILED

s "
DOCUMENT # P980000839003 , Jul 18, 2000 8:00 am
1. Entity N

snﬁna;;:mumswmz M.D., PH.D., PA / Secretary of State
P TR 07-18-2000 90012 047 ***550.00
Principat Place of Business Mailing Address
1350 EAST MAIN STREET SUITE 5B 1350 EAST MAIN STREET SUITE 5B
BARTOW FL 33830-5069 BARTCOW FL 33830 AU U b {3 b q
s T > amaa AR U A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35382 18 Not Applicatie
Zip Country Zip Country 5. Certilicate of Status Desirad O $8.75 Additional
. Fee Required
.- -B. Name and Address of Current Registered Agemt  ___ . _ | -_ - .- --— ~ 7. Name and Address of New Registared Agent
’ Name
ZEMANKIEWICZ, STAN
A P.O. B i
1350 EAST MAIN STREET SUITE 58 Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip 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 = i
Signaiura, typed o printed name of ragistered agent and utle if appicalia, {NOTE: Registerad Agarit signaturd required wiien rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o o fg-g?o“g:!;fe
(See criteria on back) O Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE [ change [ Addition
NAME ZEMANKIEWICZ, STAN NAME
steer aboRess § 1350 E. MAIN ST., STE 5B STREET ADDRESS
orv-si-z | BARTOW FL 33830-5089 cimy-s1-21
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS | . STREET ADDRESS e ] _
cy:sTogp” T T e 2 T -7 R erv-st-zp” |7 T T :
TLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-§T-7i7 GITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE O eletz TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Delete 1ME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. [ hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an pfficer or director
of the corporation or the receiver or trustde empowerad to exacute this report as required by Chapter 607, Flori%a %a&)ﬁﬁﬁnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. JUL
1o3)533-535¢ |

Dae — — = 7 Daylima Phone ¥

34 /80N

s
!

CFH 1




