- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

i. Entity Name

o IO

TES WES Serutes, me

—

Principal Place of Business

Y5 LAk Tedy PR

Mailing Address

Sy clovp , F- 3¥76¢

SAmE

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, stc,

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90096 014 ***150.00

CO6Y831

DO NOT WRITE IN THIS SPACE

Cily & State City & Staie 4. FEI Number Applied For
59~ 36 / 9{36.5' Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name

JAMES SOKetovi e

Yoo LAKE TRUY DA
S7. Ceovn | P 34765

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

J)??‘VO' v Sokprovt

(NOTE: Registered Agent signature required when reinstating)

g 2000

9. This corporation-is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{Sese criteria on back)

0

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T Deete e PR ES:DENwT B Change (] Addition
NAME NAME JAMES SorwioviC

STREET ADDRESS STREET ADDRESS H5oo Lk TR0y DR

CITY-ST-21P CITY-ST-2IP ST, LlovD £L  3v72649

E [ pelet e Vice PRES.Dena - X chenge (7 Addition
NAME . NAME TERESA Sokotovrc

STREET ADDRESS STREETADIRESS | 4/F°00 LAKE 7EVDY DR

aTy-ST-2P CITY-5T-2P S5 Clovd P 24764

TITLE _ O Deiete TITLE CHhi B = FimAr AL arriease  Wonge [ Adition
NAME ’ T N NAME " G B T ESTORT - < e -

STREET ADDRESS STREET ADDRESS T20 Soh Arel AvE

CITY-§T-2IP CAY-51-4f aLANDe Lo 3280

TILE [ Delete TILE [ Change [ Adaiticn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-28

TLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUY

\//ﬂ”é'f f&%ado'.ai: - /(cmoc,./r ‘f/ %ﬂcr

d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&9
507 ?fvé-ag-

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



