2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003871 May 19, 2000 8:00 am
1. Entity Nama
> OMENT OF ORLANDO, | Secretary of State
I Principal Place of Business Malling Address X
1155 S. SEMORAN BLVD.. SUITE {118 1155 . SEMORAN BLVD.. SUITE 1118
WINTER PARK FL 32792 WINTER PARK FL 327925505 W W oA
Sulte, Apt. #, etc. Suite, Apl. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
""3 "0 3? Not Applicable
e Country ol Country |5 _Conincate.ct State Desired__ [, $8:73 Additional _
Feg Reqiifed
6. Name 2and Address of Current Regisiered Agen! 7. Name and Address of New Heglsiered Agent
Name
-
STEPHAN, REINHARD G Street Address (PO. Box Number is Not Acceptabie)
2699 LEE ROAD, SUITE 540 - -
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this sialement for the purpose of changing its registeret office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatue. typad o printad name af togiswerad agard and (e f anplicatle. INQTE: fAagistacdd Agan signalura réquirad whan rainsiatng) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 1. Erlﬁ:: lﬁzrgag;g:jg; uig’s:ncmg 0 ,fgd-gjq o\g:'ésae
{See criteria on back) O Make Check Payable 10 Department of State
11. QFFRGERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11 -
TInE PD {7 pelete e Clchange [ Addiion | &
e TEPLITSKY, IGOR e e
steer Anoress § 1155 S, SEMORAN BLVD., SUITE 1118 STREET AIDRESS o
CITY-§T-2IP WINTER PARK FL 32792 CITY-§7-2F il
2l
TILE STD [ celate M Clchange [ Adgition | &3
e | TEPLITSKY, LILIAN , e L - .
sTaEeT A00RESS | 1155 S SEMORAN BLVD. SURTE 1113 “STREETADDRESS™) T T = ) T
om-s1-2¢ | WINTER PARK FL 32792 GIrY-57-2p
TITE [ Deletp TIMLE [CdChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LI7Y-ST-249
TINLE [ Detete l THE {JChangs  [J Addtion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2F CiTY-ST-21P
TMLE [ Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-1IF Cy-S1-21P
TITLE [ Delete L [JcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
E CIFY.8T-2iP SITY.ST-21P
13. | hereby certity that tha information supplied with this filing does not gualj ﬁ the exemption stated in Section 119.07{3)i), Flarida Statutes. | furthear certify that the information
inditated on this report or suppiermental Tepon is rue and accurate ang =81 my sigaajyre shak have the same tegal elfect as if mads under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered jo.exectrs HFW B by Chapter 607, Fiorida Statules; and that my name appsars in Block 11 or Block 12 i
changed, or on an attachment with an address, sl other 1 z1¢
! 4- (vo7) 674-
SIGNATURE: = EoR TEPLIISKY Bop (Y07) 678-3939
SIGNATURE GNO CToR /| Dato “ Davtima Phone # J




