2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089144 Apr 05, 2000 8:00 am

1. Entity Name
GORDON SCOTT FUSIK, P.A. ecretary of State
04-05-2000 90076 045 ***150.00

1

Principal Place of Business Mailing Address
8849 LATREC AVENUE 8849 LATREC AVENUE
#303 #309 : G 1) 4 |
ORLANDO FL 32818 ORLANDO FL 32819-7311 {) o) 3 13 0 f} :
1
o732 LOWSDER LENRE (A | (5737 WAPDER Lupne Un |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ § . DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
O 2'\- k‘bw E C OTLL,A-I"D‘O ?L’ 59-3543553 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
3 X 1 \'q $ z% \ q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T T Name™ ey T
FUSIK, GORDON SCOTT FUSUC, Gruppes  Sce o
* Street Address (P.Q. Box Number is Not Acceptable) L
8849 LATREC AVENUE (olse. LS DR ~ Nl n
t
#303
ORLANDO FL 32819 : ‘ !
SPLASY L FL 2%i9
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. I
i
SIGNATURE 1
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Regislered Agent signature required when reinstaling} DATE i
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!l FEE 18 $150.00 10. Elect e ;
- . tion Cam| F
Tax fiting requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trec ion Lampaign Financing 0 $5.00 May Be
< 1 ust Fund Contribution. Added to Fees
(See criteria on back) b 74 Make Check Payable to Department of State <‘
T——
11. QFFCERS AND DIRECTORS 12 ADDITIONmTO OFFICERS AND DIRECTORS IN|11 _
TITLE D [ Delete TITLE -F 0 s K— C'T o 523 oN SCbTr ﬁebange Ijl Addition 8_
e FUSIK, GORDON SCOTT e VLTS DER LYSNE LS -3
steeer aoohess | 8849 LATREC AVENUE #303 smeeriomess | (9T B WO | g
cry-st-zP | ORLANDO FL 32819 av-sr e RULASDR  FL 32 8\Q ‘ =
m
TITLE [ Delete TITLE [(JChange  [1] Addition | <
NAME NAME ]
STREET ADDRESS STREET ADDRESS l
CITY-ST1-2IP CiTY-ST-2IP N !
TILE O Dslete TILE [ Change  [1] Additicn
P . - . il
NAME ) ' NAME T
STREET ADDRESS STREET ADDRESS .
CITY-51-21P oIy-s1-2P .
TILE O pelete TNMLE [JChange  [1] Addition
NAME NAME l
STREET ADDRFSS STREET ADDRESS i
CITY-5T-2IF CITY-ST-2IP .
TILE (] Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-5T-IP CITY-5T- 2P i
FilLE 0 etete T DD change [T} Addition
NAME NAME
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 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachm jth an ess, with a er like empoyvered. I
. e - .- .. 'y ¥
) | TRl eV KPP ST L3 ,m Q{ ) :
SIGNATURE: IS RSAETER oo S Tusik 21uR £20,713%
' . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '



