2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106877 May 19, 2000 8:00 am

1. Entity Name

VEVERKA & ASSOCIATES, INC. Secretary of State

05-19-2000 90012 001 ***150.00

Principal Place of Business Mailing Address
254 SW. 3RD TERR.STE. 254 S.W. 3RD TERR.STE.1
CAPE CORAL FL 33991 CAPE CORAL FL 33891-2022

AT on [ Gurbon | |IIINNNNAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST B FL. |9 R Bt FL. |~ wows e

3%7 O b Ci’j'gi\ ﬁ 70 é) mwg P\ 5. Certificate of Staius Desired [ ?g-gesq tﬁ:’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Gron ik

VEVERKA, GREG vey.
254 S.W. 3RD TERR.STE ! S R R RIS,

CAPE CORAL FL 33991
™ 1~ [ére. BRAcH FL | 5206

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

PEKA

SIGNATURE
Signature, tyj ¢ printed name of registerad agent and titla if applicable {NOTE Registerad Agent signature requirac when reinstating} DATE
9. This .(:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fIHng rgquirement and elects to 4o so0. h After MAY 1,. 2000 Fee will be $550-00 Trust Fund Contribution. D Add‘ﬁd to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME VEVERKA, GREG NAME
STREET ADDRESS | 284 S W. 3RD TERR.,STE.1 STREET ADDAESS
GITY-ST-2/P CAPE CORAL FL 33991 CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME KRIZMONICS, RITA NAME
sTReeTAnDRESS | 254 SW. 3RD TERR.,STE.1 STREET ADDRESS
onv-s-2» | CAPE CORAL FL 33991 oy-1-2P
TITLE : 3 pelets - i e v o ——[] Change__. [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-2IF
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze L CITY-ST-2IP
me Tes o O Delete TILE [ Change [ Acdition
NAME O e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this Hling does not quality for the exemption stated in Section 119.07(3)()). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1 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, with all empowered,

SIGNATURE: / %&w f/Z 4/20&9

ME OF S}dNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 {9/99)



