l@menda% | |
2000 UNIFORM BUSINESS REPORT (UBR) APPAOVED
DOCUMENT # 60 Q90090 ¢ R/4/ AED

1. Entity Name
Sravkliv Lowd aut devolyma®, By 00 JUN [L AH 11 42
Principal Place of Business ‘ Mailing Address SECRETARY OF ST":\-I“E
ey 45 S Bm e _ TALLAHASSEE, FLORIDA
carrapefly, FLO3 230
2. Principal Place of Business 3. Mailing Address
13] twtr. 95
Suite, Apt. #, Etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
;4}r;f£(//¢ ‘. KL, Not Applicable
gzuiz 3 .2 1 fg'irg{jj/ﬂ) Zip Country 5. Certificate of Status Desired O ?i'gilﬂge‘ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Tames L ekl Tr N S ehaes Lo Lleb) T

Street Address 5P.0. Box Numnee'r}s;Not Acceptable)

7

W e ik et ;
© Larratell. FL 55522

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 Flerida.

SIGNATURE 'Q, \/f)-(/}"é : é ~]¢ oo

Signature, typed or primtad nams of re'gistarad agent and title f applicable, (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax f|l|ng rgquirement and efects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) |
11. ~ QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE wf) JYanrnies L. L() {J, }7 O pelete TITLE [ change  [3 Addition
NAME i NAME
STREET ADDRESS l a’ | 7 7 S, STREET ADDRESS
CITY-5T-2IP ﬁﬁj%yé( //:' ) L. 223 2.2 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
E T oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e Ol et me 000032 SO0 -Sag
:::EEE « :“ME -0B/14/00--01056~--001
T ADDRE : TREET ADDRESS - kel I
HEREE O kb ], 25
CITY-5T-2IP ‘ CITY-ST-20P bl.e5 bl. %
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P : LITY-5T-2iP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officel clor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 © 12if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: WA e -‘ Gl2- 99F5- 4100

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

13. | hereby 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 K&ion




