2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S93072 May 09, 2000 8:00 am
17 Enty N Secretary of State
BORCHECK & ASSOCIATES, P.A. 05-09-2000 90019 019 ***150.00
Frincipal Place of Business Mailing Address
201 N. NEW YORK AVENUE 201 N. NEW YORK AVENUE . e .
SUITE 202 SUITE 302 DuGaceii
WITNER PARK FL 32783 WINTER PARK FL 32789-3163
us us
¢ P L SRR RRHAIRA
"5 Coolioeut Place | (I8 Parkln (ookaid Pluct
Suite, 4pt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ol (5|
ity &'State City & State 4. FEI Numb Applied For
& A’r\c‘. ( ﬂb.!\ OV\J v r/r e 59—30934?3 Not Applicable
Bast | LRl [0 | s cevemeasmsomes 0 SR0SACT |
' 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
MName
BORCHEGKv MICHAEL §. Streep.Address (P.O. Box N m;e is Not Acceptable)
201 N. NEW YORK AVENUE J /T Lookouw £
STE 302 ,
Ste [of
WINTER PARK FL 32788 , ,
Ci i, Ct
"ma Hand FL | 355

8. The above named entity submjts this sptement far the purgese of changing its registered office or registered agent, or both, in the State of FIZa.

ol 3. Roccheke Yoo

SIGNATURE -
{NOTE: ﬁagfslaed Agent signature fequired when reinstating)

Signaturs, typad or printad name of registersd agertt and utle it appicatis.

9. This corporasion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax i roairemont e elects 10 Ao 50, After MAY 1, 2000 Fee will be $550.00 10- Eegiin Camoaon Erancind - fg;%o May B

{See criteria on back) O Make Check Payable to Department of State rust Fund Lonirauten: od fo Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [T nefete TLE O change (T Addition | &
NAME BORCHECK, MICHAEL S. NAME 2
sTreeT aDORESS | 201 N. NEW YORK AVENUE, STE 302 STREET ADDRESS =
CHY-5T-2P WINTER PARK FL CITY~ST-2P -
o 05 Deleie TTLE Ol Change () Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2I7 - - - - - —— —
TILE T Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-57-2IP CITY-5T-21F
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

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
indicatéd.on this report or-supplemental report is true and accymate 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 recejver or trusig gred to exeffite this report as required by Chapter 607, Florida Statul7and that my name appears in Block 11 or Block 12 if

changed, of 'on an attgchmed .Qh'.an !
SIGNATURE: )( iy

L
y : o P PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phoneg #




