2000 UNIFORM BUSINESS REPORT (UBR)

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie t applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e oo o 8% | ptor MaX 1,000 Fag wil bo 35000 | "> ESctin CampaenFiancrg - $5.00 v go
g e . ) . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) (W] Make Check Payable o Department ot State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TITLE \ [ change [ Addition
NAME KORB, STEVEN G NAME
streeT a00Ress | 10912 PAYNE ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST1-2IP
TILE O oelete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| Cr-st-ap CITY-ST-2IP
TILE O3 oelete TITLE . [ change [ Addition-
HAME NAME .
STREET ADDRESS |~~~ T — T o e - STREET ADDRESS ™ |~ ettt L5 e
CITY-ST-7IP CITY-ST-71P ~ ——
TILE [ Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ palets . TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . Limy-gr-2ip

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 information
indicaled cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

};"‘nr n;.j“.- ) ;‘: ~RAIF A 7
SIGNATURE: - ’é"‘»\l’cfsﬁy%—%l,@@a% E@es;pcw : '-///s/o,u §b3.4908.0116
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR . Date . Daytime Phona #

DOCUMENT # P99000096629 AN
DOCUM ° 66 May 08, 2000 8:00 am
NASKO, INC. Secretary of State
05-08-2000 90206 016 ***150.00
Principal Place of Business Maliling Address
129 SOUTH COMMERCE AVE. 129 SQUTH COMMERGE AVE.
SEBRING FL 33870 SEBRING FL 33870-3602
7 Fr s T A A
10972 PAvymE RD /0972 Pavyng RD. |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State  « . City & State 4., FEl Number Applied For
SE BE'MG FL’ 555&‘!!\16- . FL é’s- 096 Z.O /JD Naot Applicable
Zip Countr Zip " Country " . 8.75 additional
3 3 ? 7& JS yﬁ_, 3 3 g 7 2_ U.S F} 5. Certificate of Status Dggred d l§ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
e o T - - le—— e - o it o R
MCCOLLUM' JAMES F P.A. Street Address (P.O. Bax Number is Not Acceptable)
129 SOUTH COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code

CR2E034 (9/99)



