| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT:# +.."
" Emiyame V05964 ecretary of State
*MODEMMU A : F!ING CORPORATION 04-30-2002 90149 039 ***150.00
Principal Place of Business Mailing Address
| . 20404 TEAKA LN " 20404 TEAKA LN
- FOUNTAIN FL:32438 FOUNTAIN FL 32438
us ' ) us
2. Principal Place of Business 3. Mailing Address ”II" I“I" II"IIm' u“"'m III ’IHIIII“II" Iml I'I"IIII”I"
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3 107052 Naot Applicable
e | Coumy Zie Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
Al : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Narme
DOLEZA‘L MILAN 7 _ 7 V-Srtreei Adaré;ss (P:O‘ VBox Number is N6t Accéptable) T TR
20416 TEAKA LN
FOUNTAIN FL 32438

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registared agent and titls if applicable. {MOTE: Ragistarad Agent signature required whan reinstating) DATE

“g. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 El_elc.tion Ca"r‘n;':néiéﬁl:inqﬁ'éi'r.ié‘ 5 L ‘-$5-..00"-Ma§}'Be

| gy 2 fling requirement and fects o do so. : After May 1, 2002 Fee will be $550.00 ¢ Tt Fund Coribuon." 7, 3 115, Saddog 5 Fess

‘{it:u_l(Seq’crllena'bn back) O - Make Check Payable to Department of State R S L i alsar e
T e N OFFICERS AND DIREGCTORS: = 12. , ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ST [ Gelete TILE [Jchange [ Addition
NAME | DOLEZAL, MARIA NAME
STREET ADDRESS | 20416 TEAKA LN STREET ADDRESS

' F‘(‘i’GT.TY;S‘F_:ZIH;hf* ?FOUNTNN“F,I-J TV R L i T e CiTY-5T-2IP
T P L O oelste Tme [ Change  [] Addition
NAME DOLEZAL, MILAN® "7 - % o NAME
STREET ADDRESS | 20416 TEAKA LN co STREET ADDRESS
CITY-ST-2IP FOUNTAIN FL 32438 ' CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OnvesTaeT | T T - Bt R 11 e el i T,
TILE O oelete TITLE M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE : [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment yith an ©ss, with all pther like empowered. D OCEZAL

SIGNATURE: __ LK, ) Faeg. 4.(q. 02 850-7329425

NRIO0ON |

I

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME O ‘STGNING OFFICER QR DIFBCTOR Date Daytirna Phone #




