2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73574 FILED
1. Entiy Nare Jan 28, 2000 8:00 am
FLORIDA STATE REPS, INC. Secretary Of State
01-28-2000 920069 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 770478 P.C. BOX 770478
OCALA FL 34477 OCALA FL 344770478
us us
T S = WU RAR TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65-0364 Applied For
997 Naot Applicable
Zp | Country Zip Country 5. Certficate of Status Desied ~ []  98+79 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L = A_.N’I‘(TN‘:T-EO—-" R e = i, a— — o T — — PRy e _ - -
TAB ' N Street Addrass (P.O. Box Number is Mot Acceptable)
5426 SW 87TH PL )
QCALA FL 34476
City FL Zip Code

its this statelyent for th#/ purpose of changing its regislered office or registered agent, or both, In the State of Florida.

[ wi”. b0

8. The above nam

CR2E034 (9/99)

SIGNATURE
Si¥haturds tyléc{ or ?(nlsd naMgistered ﬂgM and it it applicable, {NOTE: Ragistered Agent signature required when reinstating} v DATE
— 8. This corporation s eligible to,salisfy its Intangible . |. ..-EILENOWIN FEE IS $150.00 . . | .. cocion Campaign Financing ~—~ §5.00"May B™% —
Tax ﬁhnlg requirement and elacts to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP + . [Opeete TMLE [ Change [ Addition
NAME TABANKIN, LEON o NAME
streeT aporess | PO BOX 770478 STREET ADDRESS
GITY-ST-2IP QCALA FL CITY-ST-2IP
e Dv [ Deete e Clohange  [7) Adition
NAME TOMENSKY, CAROL M. : NAME
sTreeT aporess | 2 ALPINE DR. STREET ADDRESS
CITY-5T-2IP LAKE HOPATCONG NJ CITY-ST-2IP
TIME O Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-ST-2IP
TTE o T Cloee  f e T T T T T e O chamge  [Addion=[~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE ' [JChange £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST- 2P

13. | hereby certify that the information supplied with this filing doaes not qualify for the exerpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemgntal reporf is trus gpd accurate 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 receiver 4 trustee efhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent an addregs, with gfl cther likgfempowered.

SIGNATURE: e A A A R ’.Q,J":pp 2P /482

- gfGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate . . Daytima Phona #




