2001 UNIFORM BUSINESS REPORT (UBR)]) FILED

DOCUMENT # P98000092852 Apr 16, 2001 8:00 am
" JEKTER. NG ' - ecretary of State
’ ) 04-16-2001 90278 039 ***150.00
Principal Place of Business Mailing Address
144 HOLDERNESS DRIVE 144 HOLDERNESS DRIVE
LONGWOQD FL 32779 LONGWOOD FL 32779
N G LT AR
208 Radebaugh ORive | 308 Rodlebansh DRive
Suite, Apt. #, elc. v Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
L gity & State & \‘- ) L-‘:ity & State & cL 4. FEI Number 59.3555592 :ptpied I’r‘zorbI
Mo P o L\ Mawoe , ot Applicable
: ~§_ZZID;)-:7C7 B .SC;)UntW\;‘ \ Q : 35_:’77 c} - Sg(iu;t\rimol e 5. Certificate of Statug Désired O "§e8e';z‘ﬁf:;“°nal
MANG u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEKASY, STEPHEN Vekasy St phen
! Street Address (P.O. Box Number is Not Acceptable)
144 HOLDERNESS DRIVE 308 RaboRAIGH DRive
LONGWOOD FL 32779
i Zip Cod
C‘ti’.mu G \Noo& FL I 207970(

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 J/FM'& %ﬂ/b Step hen Uek"'f‘[,D H {ll /;:001

SEHM typed or printed namd ol registered agent and it it apdlcabla. (NOTE: Registerad Agent signaturg :equireu'\nmen rainstating) DATE 7
9, This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to o so- After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE »] P Change [ Addition
y ~
ot VEKASY, STEPHEN o Velmsy ,STephen o .
308 fAnalecbans o
streer aooress | 144 HOLDERNESS DRIVE STREET ADDAESS S eL a
o2 | LONGWOOD FL 32779 orv-srze | bowgiwoedt CL 3277
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP  fe eeme ~ . - . e - - ROTYSTZR . | o e e o e S
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIRLE O Dekete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trusiee empowered to axecule 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 attachment with an address.w}l other like empowered. .
SlGNATURE:W/ /M/ Stephen Vekfify - Divectors H Iu /.2.001 Lo-7286-0%7Y

T

[GNATURE #fD TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



