2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUmf:/lENT # S71492 Jan 19, 2000 8:00 am
. I Al S f
ROSENICH & SON, INC. tary of State
01-19-2000 90294 002 ***150.00
Principal Place of Business Mailing Address
340 MARQUWSAS CT 340 MARQUESAS CT
MARGCO ISLAND FL 34145 MARCO ISLAND FL 34145-2712 v
Us Us Juli99
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0293015 Not Applicatle
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Reguired
_ ________6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
DOBCAK' PETER Strest Address (P.O. Box Number s Not Acceptable)
340 MARQUESAS CT :
MARCO ISLAND FL 34145
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
Signature, typed or printed name of registered agent and title f applicabie {NOTE: Ragistered Agenl zignatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
(See criteria on back} O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVTD O Delete TITLE Clchange [ Addition
NAME DOBCAK, PETER NAME
sTReer ADDRESS | 340 MARQUESAS CT STREET ADDRESS
CIY-ST-2IP MARCO I1SLAND FL CITY-5T-2IP
TiTLE S0 O petete e [Jchange  [J Addition
NAME DOBCAK, SILVIA NAME
sTReeT ADoaess | 340 MARQUESAS CT STREET ADDRESS
ciry-ST-2p MAHCO |SLAND FL CITY-ST-72IP )
CTIE ) T T Oooekee mE o ' ' Tl change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF ]
e [ Dekete ME [JcChange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP _ )
TITLE 1 Delete TITLE R Pt st o Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angbat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of ir igreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment witff a ed.

MEGED / / i /@m \\w\fg&? -0

Deytime Fhane # J

P

SIGNATURE: e

SIGNATEIRE &AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

- e




