1/29/00-90023-022-3150.00-$150.00

2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name F:- 5 g F D
Tapro £l et
OKLAS, INC. ’ N
00 HAR 30 AMI10: 32
Principal Place of Business Mailing Address ] e e e
EELRETARY OF STATE
692 CREEKWOOD . 632 CREEKWOOD D SO B A SSEE. FLORIDA
ORLANDO FL 32809 ORLANDO FL 326097222 TALLAHASLEL..
2. Princlpal Place of Business 3. Mailing Address "Il““\ “I lm”“ “ l“ "l “ " l ”l Hu“""ul“m l
Suite, Apt. #, atc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [ Taentec For
-5 - 3858590 9 ] |Notappticable
Zip Country Zip- Coumry ‘ . $8.75 adaiional
) 5. Certificate of Status Desired )} Feo Required
6. Name and Addres2 of Current Registered Agent 7. Name and Address of New Heglstered Agent
-— —— o B A . - - .t e o r e e T ) Namps e e —— e r s . -
LAURIA, RONALD G - e
. | _street Address (P.O. Box Number is Not Acceptable) . e o
- =820 CRANES WAY, STE- 207 o -
ALTAMONTE SPRINGS FL 32701 .
City _ T FL l Zip Code
8. The above named aniity submits this statemnent for the purpose of ehanging its registered office of registered agent, of beth, in tha State of Florida.
SIGNATURE .
Signature, typed o printod name of registered agent and fitle if ppiicdble. {NOTE, Regisierad AQent signalure requinad when reinsiating) DATE
8. This corporation is eligibls to sénis.w its Intangibla . FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Clection Lampaign Fnancirg 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD [ Delete me - O Change [ Addiion
NAME OMEROVIC, SALKO RAME :
sTREET AnDRESS | 692 CREEKWOOD DR. STREET ADDRESS
CITY- 5T-21F ORLANDOQ FL 32809 ’ ciy-51-2p
TITLE vD R velete e i [QcChange [ Addition
NAME | AGARINAC MUHAMED NAME
streeT aoDREsS | 448-W—OAKRIDGE-RD-#106 STREET ADDRESS
Y- 52 BREANDO-F-02809 ciy-SI-2p
me  _[SWO o Dok I IRchange 3 Addhion
- OMEROVIC, SALET™ e ,
sreet aporess | 692 CREEKWOOD DR. ‘B STREET ADDRESS - %

Jovstze |ORIANDOFLI20Q . Jomse | A ¥,
TITLE " ’ 0 Delete e ’ Y [Jchange [ Additien
STREETADORESS | |+ o7 tr. a ) STREET ADDRESS.

CITY-S7-2P Fo e e N T CITY-ST-2IP )
- IME TR TN O peiete e ' ) Qchange  {J Addition
NAME ' NAME ' ’

STREET ADDAESS STREET ADDRESS

oITY-ST-1P ‘ RS ‘

e ' O pete e T O change [ Adition
 NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P Y- $T-2P

13. | heroby certify that the Information supplied with this filing does not qualify for the exampiion stated in Section 1 19.07%3)(0, Florida Statutes. ! further certily that the information
indicated on this report of supplemental raporl is rue and accurate and that my signature shabhave the same legal efiect as if made under oathy, thal | am an officer or direcior
of the corporation or the receiver or lrustee empowersd 10 execute this report a5 required b pter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¢hanged, or on an attachrment wilh an address, with all other llke empowersd. )
roUrg7 5& sﬂm (fo’v 1] 9974463

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGHING OFFICER OF DIRECTOR




