2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061270 FILED
1. Entity Name Feb 29, 2000 8:00 am
02-29-2000 90149 010 ***150.00
Principal Place of Business Mailing Address
6284 BLACKFOX WAY 6284 BLACKFOX WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-4504
s > e W A KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEINu [ , Applied For
_ . 5rr;_D. _-:353.@-08-0——_—ﬁ —INorappicanie |
—Zip T Country R Country 5. Certificate of Status Desired O $8'75 Addifional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFQRTH, MIRJANA Sireet Address (P.O. Box Number is Mot Acceptable}
6284 BLACKFOX WAY
TALLAHASSEE FL 32312
City FL Zip Code

office or registered adent, or both, in the State of Florida.

| is ) 2o

hanging its register

8. The above named eptity submits this statement for the purp)

Sighature, typed or printed fr‘e of registered agent and titla if appficable. (NOTE: Registered Agent signature requirad when reinslating) DATE
) o - ) "
9. ihlsrtiz_orporallt_:n is el;gnbl; t:) sanffyc;ts Intangible A FILE NOVsza.DF;:EE ISi $150.;J50 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, ee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e (O 7o N e oua_sree [ Change  [J Addition
NAME ’ : <
seeraonness | (0 24 8 Cfo x \0-.,‘] A0DRESS
CITY-ST- 2P W&S%} T 323§ Z/ o CITY-5T-7IP
e - - T Detete TLE O Crenge [ Addition
NAME i ’ TNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZP
TITLE [ pelete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ Delete TITLE [] Change [ Additian
HAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE - o [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sugplied with this flling does not qualify for thefeXdemption stated jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is tru curate and that my sfgnhture shal! hav# the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trutée empowefed to execute this report as ired by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an pgdrges, wittf all other ilke empowered. ’ \ / 6,_.- :

12 e

SIGNATURE: ___ SG NN ADOLAE

SIGNATUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare 7 Dipitgey PhoNS '
PN Y WA
@\J v / Cod— GG

ATINIT AR e m e



