2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093658 FILED
 MASSART, ING- ' ~ Secretary of State

01-19-2000 90019 034 ***150.00

Principal Place of Business Mailing Address
16343 62ND RD. NQRTH 16343 62ND RD. NORTH
LOXAHATCHIE FL 34770 LOXAHATCHIE FL 33470-3311

HoME 14343 62 RoAD AJ.ZWCLEC
Z qrincf??:‘a‘f'%f BUSESSJ\ R 9, M 3. Malling Address H“““”llm

_ Eme RGN

iuite. Apt. #, efc Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oXerhat chee FL

1~ Eiy Name Jan 19, 2000 8:00 am

City & State 4. FEI Number Applied For

(6-0945 76 2 Not Applicabie

U709 b Bk

L

i

SHP e e, CoUY e 2FR B | . Cenifiats of Status Cesired__ (. _ —gg'-g?ngad&m"."a‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OTF(NSSK | . Name
‘ﬂgir OTHNOFSKL PETER ‘ Street Address (P.Q. Box Number is Not Acceptable}
¢ 6343 62ND RD. NORTH
LOXAHATCHIE FL 34770
City FL Zip Code

18 The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda.

ol ok

SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicabla. (NOTE' Registered Agenl signature raquired when rainstating) DATE
_ ?F. This gquoratign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
L Tax,fllm_g n:equwement and slects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 0 Added to Fees
(See criteria on back) f o) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 elete TITLE [ Change [ Addition
NAME OTFINOSKI, PETER NAME
STREET ADDRESS | 16343 62ND RD. NORTH STREET ADDRESS
arv-s1-2¢ | LOXAHATCHIE FL 34770 cIrv-s-2
e VsD 7 elete TLE _ [ Change [ Addition
~name . - ]-OTFINOSKI.MARIA G <o~ -+ oo o e )
sTeeTAporess | 16343 62ND RD. NORTH STREET ADDRESS T e Bt
CITY-ST-2IP LOXAHATCHIE FL 34770 CITY-ST-21P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS STAEET ADDRESS - :
CITY-ST-ZIP CITY-ST-21P
TITLE ) 7 Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-27 _
TITLE : . [ Delete TITLE [ change [ Addition
HAME MAME
. STREET ADDRESS STREET ADDRESS
* CITY-5T-ZIP . CITY-$T-2IP
TITE 1 Delete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity 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 Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with dpgss, with all other like empowered. /‘__ .7q0

SIGNATURE: __ ST D : [-C-Tg @w;f

~ >SNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phorfs #

CR2E034 (9/99)



