2000 UNIFORM BUSINESS REP#INJFUBR) &

1. Enty Name May 02, 2000 8:00 am
03-13-2000 90044 022 ***150.00
Principat Place of Busiress Mailing Address
3460 OLIVER COURT 3480 OLIVER COURT
MIMS FL 32754 MIMS FL 32754-5563
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.6 ? jé/o gﬂf Not Applicable
e Country e Country 5. Certificate of Status Desired (l] §8'75 p.‘d‘m““a‘
2@ Required
6. Mame and Address of Current Repistered Agent 7. Name and Address ol New Registered Agent
— ey o — e = — —_
MANZO- RK:HARD A Streat Address (P.O. Box Number is Not Acceptabls)
2395 S. WASHINGTON AVENUE
SUME §
TIUSVILLE FL 32780 S FL [Zces
8. The above named entity submiis this statement for the purpose of charging its registered offics or registered agent, or oth, in the State of Florida.
SIGNATURE
Saigrature, typed or Drnted neme of registored agont ana ttle if apphcable. (NOTE: Registated Agent ssgnature required when rewistating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 +0. Election C i Firanc;
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 ‘ Erjst‘;):ndaén;?;ig;uﬁr;ﬂcmg O ??JSQDMFBY Ba
{See criteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D . O Delete e O Charge [ Addition | &
HAME PIOTROWSKI, LEONARD HAME &
sneet opress | POST OFFICE BOX 2441 STAFET ADLRESS 3
or.st-zp | TTUSVILLE FL 32780 CITY-SF-2P §
TTLE J Detete TTLE O Change [T Addition |*GS
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21 CITY-sT-2IP
fmie T Ooeles f mE -t T O Change [ Addition
: HAME NAME
‘ STREET ADDRESS STREET ACDRESS
X ciy-ST-21P CITY-ST-2IP
TITLE T peiete iLE T Cnange [} Addition
HanE NAME
, SYREET ADORESS STREET ADDRESS
CITY.-&T-2IP CITY-$T-2P
TTLE o Dﬁégm TME Y Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
{y-51-2p VY -31-0p
TIME ] [5;|e:e e [ change ] Agdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY.8T-2IP CHTY-ST-2IP
13. Fhareby certitz that the infarenation E.‘I;‘;E]Hed with this filing doas not quality far th_a axemption stated in Saction 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusloe empowered lo execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gddress, with ait othgr like smpowered,
SIGNATURE: 3/7/00
, / Dale/ Daybrme Phone #

+



