2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17, 2000 8:00
DOCUMENT # ¥43000 jog 0% léecretary of Sta?em

%PKA) ”\)L : 07-17-2000 90116 019 ***150.00

Principal Place of Business Mailing Addrass

230 SW T TELL#10% 230 oW (1T TELRZ #H (0%
FEMBRDKE PINES, FL PEMEBEOKE PINTS, FuL

233025 2205 ¢ - UU0531h4
2. Principal Place of Business 3. Mailing Address
gi-C MEADDWLAND TE. |ZlI-¢ MEADIDLALD D
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MNAYLES  FL Nﬁbbt‘g FL ' S~ 0€8 LAl ) Not Applicable
-az‘ij, 0% Lff "s”?\y ;jf{ o¢ f}ogtz\ 5. Certificate of Status Desired [_] fi'gfqﬁggm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [P HAEL SOPKA
PINAULT, DoMiNiDucE ( =

230 SW [ TERRALE H (0¥ e e AL S B e
PEMBROKE PINES, Fu _ | ‘
22025 LiarLesS FL | 3§7d¢

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

SIGNATURE [ /‘ir!/ DO
Signature, typed or printed name of register®d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. g;sﬁﬁﬁrgp::augn is eligible to satisfy its Intangible [ ., . FILE:NOW! 10. Election Campaign Financing $5.00 MayBo
g requirement and elects to do so. .. After MAY 88 Trust Fund Contribution. Addod to Fees
(See criteria on back) Make Check Payable to Depa of Sta
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D [] Deete mE TV Chenge [ ] Aditon §
MAE ZoPLA, MICHAEL NAME 2
sreeTaooress | 220 Sws LT TER . 310K smeeraooress | Bl -0, AMEATOLOLADD D2 3
oo | PEAAAROKE PIOES, Fu 2308 |avaar | NAPLES, L 2409 g
TLE [[] Detete TITLE [[] Change [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST. 2P CITY -ST-2IP
TINE [[] Dekte TIE [[] Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY - ST- 2P CITY - ST- 2P
TITLE D Delete TTLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v . ST-2P 4Ty - ST. 1P
TITLE [[] Delte TIME {] Change [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - ST- 2P
TME - L] Desete TME ) chenge D Addition
NAME - ' NAME
STREET ADDRESS | - STREET ADDRESS
cTY-5T-ZP - : CITY - ST-2IP

13. | heraby 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 of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporatiopf gr the receiver or trustee emZered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears

in Block 11 or Block 12 if changed, r on g attaciiment ; an agdress, with all other like empowered.
SIGNATURE:

STFFL32381F 4

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




