2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41809 FILED

1. Entity Name

ROBERT E. LESNIAK, INC. Secretary of State

05-08-2000 90132 021 ***150.00

Mailing Address

10812 W HWY 98
PANAMA CHY FL 32407-2441

Principal Place of Business

10812 FRONT BEACH ROAD
PANAMA CITY FL 32407
Us

2. Principal Place of Business 3. Malling Address

NIRRT WM

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, ete. Suite, Apt. #, glC.

IR

City & State City & St;ate 4. FEI Number Applied For
NOT APPLICABLE Mot Anplican
Zi i t i
P ’%ntry N Zip Eoun v y 5. Certificate of Status Desired O ?8;5 Adci;tlonal
{.\( N % f\&\ ae Require
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESNIAK, ROBERT E.
10812 FRONT BEACH ROAD

Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY BEACH FL 32407

City Zip Code

FL

8. The above nan_me::i ef\lily submits this statement for the purg: of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q%Q’J@?\—\I\W’ A A A5 @rﬂf}i (%0

Signatura. typéed or printed name of registered agent and title It applicable. DATE

{NOTE: Reqistared Agant signalure required when reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00 . , o
4 e BRIV RS L AR RIVEY L s - es]o10.-Elect Fi
After MAY 1,2000 Fee will be $550.00 Blegion Carpaign Fnancind
Make Check Payable to Department of State

-~ $5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TNLE PD [ Delete TILE [ Change [ Addition
NAME LESNIAK, ROBERT E. NAME
STREET ADDRESS | 10812 FRONT BEACH ROAD STREET AGDRESS
I cry-st-z PANAMA CiTY BEACH FL CITY-§T-2IP
e [ petete TE M change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P OTY-§1-21P
TITLE 7 Delete l TITLE O change [ Addition
MAME L e em _ e WL NAME [ - e e }
STREET ADDRESS o STREET ADDRESS T i
CITY-ST-2IP CITY-ST-2P
i1 [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LT -ST-TP GIY-ST-T0
JTITLE . 1 Delete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13..1 Her-_e-sy-f certify-that the information supplied with this filing dees not qualify for the exemption staled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

1S A ROO 25D A DIDA

changed, or on an atlachment with an addr

caplet s P
z,»ﬂ%é

SIGNATURE:

with ait other Yike empowered.

LN

I N 2 P TRRNTE YT
N0 AR edi T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOH

Dats

Daytime Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



