2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96313

1. Entity Name

PILKA & ASSOCIATES. P.A.

Principal Place of Business

213 PROVIDENCE RD.
BRANDON FL 335114707

Mailing Address

A3 PROVIDENCE RD.
BRANDON FL 33511-4707

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90057 036 ***150.00

(YRR R

DO NOT WRITE 1N THIS SPACE

g

Bk

PILKA, DANIEL F

City & State City & State ) 4. FEI Number Applied Far
! 59-2847455 Not Applicanie
Zl Country Zip Country 1 5. Cerlificate of Status Oesired O $8.75 Aaditional
- ) . i . Fee Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Ragistered Agent
= - - Tt L aee— - e = T m e e m——_ Name !‘ - —_— . e — .- - - - - . -

Street A:ddress (P . Box Number is Not Acceptable)

(See criteria on back}

213 PROVIDENCE RD. .
BRANDON FL 33511-4707 \
' City | Zip Coda
ity i F L p
8. The abave named entity submits this statement for the purpose ot changing its registered office oﬁ registered agent, or both, in the State of Forida.
. . 1
SIGNATURE l
Signalturs, typed or printed name of registerad agent and bile it applicdble. {NCTE: Registered Agant signau{re required when reinstating) DATE
i
9. This corporation fs eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financip
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 paig d $5.00 May Bs

Make Check Payabfe to Department of Siate

Trust Fund Contribution. Added to Fees

|11 OFFICERS AND DIRECTORS | KR | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3] ‘ Cloee  f ™t I Clchange [ Addltion
MAME PILKA, DANIEL F. NAME J
streeT ADDRESS | 213 PROVIDENCE RD. STREET ADDRESS |
CITY-ST-2IP BRANDON FL omv-sr-ze |

| TTE MD . [T Delete THILE f [ Change [ Addition
A PILKA, DANIEL F. NaNE |
STREET ADDRESS | 243 PROVIDENCE RD. STREET ADDRESS
omv-s12F | BRANDON FL 33511-4707 oir-st-2 l
mE O elete TTLE ( O change [ Addition
NAME _ e e e + e e _NAME e o e e — e —
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2P CITY-ST-2IP ]
TITLE 1 Delste TILE } [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP E
TILE 3 peiete TILE \ [l Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-51- 2 '
THLE [ Delete TMmE { [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CY-ST-21P CATY-5T-20 ‘

13. -I hereby certify that the information supplied with this filing does not qualify for the exemption 'stated in Section 119.07(3)(i), Florida Statutes. | furtber certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under calh, that | am an officer or directar
powered, o execute this report as required by Chaptér 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver oL trustee
changed, or on an attachment wi

nad 55, W
SIGNATURE: /

other like empowered. i

72 R=EGUIRED

O-3/-00 _ (93)s53- 580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

COYEANA QO




