2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19080 FILED
1. Entity Narme Apr 03, 2000 8:00 am
ANDERSON-LESNIAK ASSOCIATES LTD., INC. ecretary of State

04-03-2000 90009 045 ***158.75

Principal Placa of Business Malling Address
4326 EL PRADO BLVD. 4326 EL PRADO BLVD.
TAMPA FL 33629 TAMPA FL 33629-8452
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-26853 1 7 Not Applicable

o Country P Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
- _— .  Nameg == e - -

LESNIAK, JOHN J Street Address (P.O. Box Number is Mol Acceptable)

4326 EL PRADO BLVD.

TAMPA FL 33629
City FL 7ip Code

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

SIGNATURE
Signature, typed or pnnted nams of registerad agent and titla if applicable. {NOTE: Regrstersd Agent signaturg raquired when reinstatng) DATE
et v i | ptor MaY 2000 Fea wll bo Sos00 | 1 EecionCamsionrancing - $5.00 vy e
N - ' ' Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bpP [T Delete TITLE [Jchange  [] Addition
NAME LESNIAK, JOHN J. NAME
stree apoarss | 4326 EL PRADO BLVD. STREET ADDRESS
cITY-5T-ZiP TAMPA FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s7-21P - CITY-ST-2IP
TILE {7 Detete TITLE O change [ Additicn
NAME ; NAME i
STREET ACDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-S§T-2IP
TTLE J Gelete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-87-2IP . _
LE O Delete TITLE 3 R Co R [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIY-ST-20P B ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot quialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurdie 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 or trustee erpowere: execute\his rep cgas required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addressy with al 2’6 i OD
SIGNATURE: ___oblay 2 &3 851-9595

SIGNATURE AND ﬁ{n OR PHIT‘ED NAME IGNINGJOFFICER OR DIRECTOR Date Daylime Phone #

pa——

Oty e

[l =1



