2000 UNIFORM BUSINESS REPORT (UBR)

13. ! hereby certity that the informaticn supplied with this ﬁling does nat quality for the exermption stated in Section 119.07%':3)(1). Florida Slatstes. | turther cerlify that the information
indicated on this repon or supplemental report is true and accurate and (hat my signature shall have the same legal effect as it made under vath: that | am an officer or director
of the corporation of the receiver of trusiea empowerad 10 8xecute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12

#th an addgess, with alt other like empowered.

¢hanged, or on an attachment .
SIGNATURE:  Sp R QEISREL7 A2 é/f/M 727-4 3% -2 706
- WREANDWPEDDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7/ o Daynme Phona #

1. Entity Name N Jlll 10, 2000 8:00 am
Evd
[ 07-10-2000 90013 024 ***150.00
Principal Place of Business Mailing Address
3325 MCKAY CREEK DR. 3525 MCKAY CREEK DR.
LARGO FL 33720 : LARGO FL 337704516
Sulte, Apl. #, e1c. Suite, Apl. #, etc. DO KROT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
Y — 365 333 ] [Hrangpens
Zip - Country Zip Country " . $8.75 Additiona
8. Certificate of Status Desired O Fab Required
- __-__6_Name and Address ol.Current Registered Agent —e— - | -~ —=~—7, Name and Address of New Registered Agent™=— =~ - - |-
T, e e e Name e -
FARAS, JOHN Street Address (P.0. Box Number is Not Acceptable)
3925 MCKAY CREEK DR.
LARGO FL 33770
City FL Zip Code
"8. The above named entity submils this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE { ; M
Sig: . typed or printed nama of regialeted apent and Lite | BPPECAD {NCTE: Regmstered AQen! signature required whon reinstatng) TE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 ) ction C. ok Financ -y
Tax filing requirerneni and élacts to 0o so. After MAY 1, 2000 Fee will be $550.00 18. Erzst.g:n dagnopr‘alriztilon:nc " gd'gomhgzisa e
{See criteria on back) Make Check Payable to Depariment of State ’ ~
1te.- - . . . OFFICEASANDDIRECTORS.. _ .. . RJ2. . . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN Y. _ |
me PD [ peete e - OJ Chenge ] Addition §
HAME FARKAS, JOHN NAME =
streer anoness | 3925 MCKAY CREEK DR. STREEY ADORESS 3
LITY-5T-2P LARGO FL 33770 CITY-ST- 2P ‘é-‘
TmE 3 Detets e [J Change [ Additlon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cay-st-ap
mE ST T T TS e Ooewe—~ “fme— =~ -~ e T s T e e =PChange ™ ‘[ Additon~—
e | . . we | e R N
| STREET ADDRESS |~ - = R STREET ADDRESS Tt T -
CITY-ST-2P CITY-S1-2P
TmE O oelere TRE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZP
TTLE [ betete TME [} Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CiTY-ST-2P
TTLE ] petets TMLE [ Chenge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S5T-21P

L
'



