2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MIKSCH & COMPANY, CPA, P.A.

DOCUMENT # PO0000056726

Secretary of Sta

Principal Place of Business

4615 GULF BLVD., SUITE 216
ST. PETE BEACH FL 33706

Mailing Address

4615 GULF BLVD.. SUITE 216
ST. PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc,

(el S Guif Blvd Sunke 2ol

UL IS 61T ERIE. St 20)

DO NOT WRITE ‘N THIS SPACE

te

03-29-2001 90399 049 ***150.00

[l

G35 r e

Mar 29, 2001 8:00 am

ot Pedc Beach FL

-Gl Beach  fL

Applied For

‘02653607 - o

Applicable

MIKSCH, DIANE
4615 GULF BLVD., SUITE 216
ST. PETE BEACH FL 33706

- [ "
\le ry Gy 2 Zp ‘ Cauntry 5. Certificate of Status Desired O $8.75 Additional
"2 37“’ ‘sn 3—370(9 U H Fee Required
- 6._Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
T . T : Name

e o B B, S _zo!

51 GeteBrach FL 555

2

8. The above nameg entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

2/770

b‘-')

Signature, typed or printed name of registerad agent and lile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TLE Xchange [ Addition

e MIKSCH, DIANE HANE

STREET ADORESS | 4645 GleF BLVD., SUITE 216 STREET ADDRESS %ls 6%'«( b\mJ 5[,1,{;&_ 20)

CITY-ST-21P ST PETE BEACH FL 23706 CITY-ST-ZIP

TE VD [ Delete e B change [ acision

e NEWMAN, KEITH o = ‘

STREET ADDRESS | 9944 F[RéT AVENUE NORTH stweet sooress | 5S35 1sAue )

CITY-5T-2IP ST PETERSRURG Fl 33713 CITY-ST-2IP <t P{}J‘CVSIOU-@’_L FLB33713-440) — ~ .
CpeTILES T ) § e —s o - - O petete - | TITE - - - _m@_Change -] Additien .

N LARSON, KAREN e . _

STREET ADDRESS | 4645 GU,LF BLVD.. SUITE 216 steeet anoress | Lo 15 Gulf &l\/d ' Spatt 2ol

CITY-ST-ZIP ST PETE BFACH ,FL 23706 CITY-ST-2IP o

TITLE T 3 oelete TILE @’Change [ Acdition

e MARGARITIS, DOROTHY nawe ,

STREET ADORESS | 4245 GULF BLVD.. SUITE 218 smeeraoonss [Lo1S Ged M Blvd, Suude 2o

CITY-ST-ZI ST PETE BFACH 'FL 33708 CITY-ST-2P

TINE [ pelete TINLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IF

TITLE (3 petere TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

he does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oftiger or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H1ofo1 (727)3677040

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AML l/}w)twch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)




