2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000094160 Mar 17,2000 8:00 am
. Entity Narme
PETER DEMIDUK CPA, P.A Secretary of State
03-17-2000 90004 007 ***150.00
Principal Place of Business Mailing Address
PO BOX 14003 PO BOY 14003
CLEARWATER FL 33766 CLEARWATER FL 33766-4003
T T R ISR MR
Suite, Apt. #, slc. Suite:, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
. g&-&@_@gg‘,@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. LT T . Fee Required __ __ __ | _
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMIDUK, PETER GPA - Street Address (P.O. Box Number is Not Acceptable)
2742 SAND HOLLOW COURT
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or ragistered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and tle  applicable. (NQTE. Registered Agent signature required when rainstating) DATE
g oo e | ator Mav 4 2000 Foowll bo§ss0n | 1> EecionComnagnFrarcng - $5.00 vay 5o
e ' * i Trust Func Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D " [ Delete TNLE OJchange [ Addition
NAME DEMIDUK, PETER D NAAE
sTReeT ADBRESS | PO BOX 14003 STREET ADORESS
CITY-ST-21P CLEARWATER FL 33766 CITY-ST-2IP
TITLE [ Deiete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP B _
Tme ) O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P _ CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP _ CITY-ST-21P N
TILE " [ Delste TITLE [J change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (1 Delate TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the reces rustee empgwened Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach An addres Il other iike empowergd

SIGNATURE: \ 280, Lncfoif 3/340 TRX3Y 56,/

NATURE AND TYPEQ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




