2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007232 Apr 25, 2000 8:00 am

17 Enty Name ecretary of State

Principal Place of Business Mailing Address
~22 MORRILL CT. ) 605 MORRILL CT.
vrrio FL 33554 VALRICO FL 33584-2910
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

R'q- 35—5 8‘8 / l_p Not Applicakle

Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired h
Fee Required

o= 6--Name and Address of Current Registered Agent———~———— "~ 7--Name and Address of New Registered Agent P
Narme
D OROSLOVAC' RUTH Street Address {P.C. Box Number is Not Acceptable)
605 MORRILL CT.
VALRICO FL 33594
City FL Zip Code

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
Signature, typed or printed nama of registered agant and titl if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fillng re‘squlrement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back]} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS _[1 2. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O Defete Tmie [Jchange [ Addition
NAME DOROSLOVAC, RUTH NAME
sireet anoress | 605 MORRILL CT. STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP
mLE D 7 Delete TLE [ changs [ Addition
NAME KUKUCKA, REBEKA NAME
sreet aporess | 605 MORRILL CT. STREET ADDRESS A o
omy-st-zP | VALRICO FL 33594 CITY-ST-ZP - - :
TILE [ pelete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THTLE O Deleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7IP CITY-ST-2IP
TITLE {3 Delete TITLE ' O charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is frue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name app;ars in Block 11 or Block 12t

changed, or on an atta n address, wi er like empgwered.

4 (s
SIGNATURE: _ F<acds h) LA 62 ‘aﬁi&:,d H-19-00" (ea-1555

BIGNATURE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phone #

(17 110N

[



