2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)800 am

DOCUMENT #  P01000014935 Secretary of State

1. Entity Name

MICHAEL J. KONCZAL. INC. 03-27-2002 90079 049 ***150.00
Principal Place of Business Mailing Address

O GHN-CREEN-PLACE L1204 SUN-CREEK-PLACE FUIILD IS
FAMPA-F-066+T wFAMPA-FL--39647= ’

R ORARRA RN

T

2. Principal Place of Business 3. Mailing Address
8oy 28 St N f=Yo)! 28 S N
Suite, Apt. #, elc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & gt 4 Clty & State 4. FEI Number Applied For
k. 'q. r'.SLu.r‘q q [ S L)um Lo 59 . 3720099 Not Applicable
Zip A—Cound Z'D —Jéoum . ‘ $8.75 Additional
- 5. Certificate of Status D o ' ¥
33—'\3 ?n&l Q.S 33_1‘3 ‘neuas ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _ e = e |. Name _ ____. e e - —
MCKEON CAROUNE - Street Address (P.O. Box Number is Not Acgeptable)
11404 SUN CREEK PLACE
TAMPA FL. 33817
City FL Zip Code

et

-y

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typsd or printed name of registered egent and title if applicabla. {NOTE: Registared Agent signature raquirad when reinstating} X o, ) DATE
i ion is elioi isfv i i n . oL o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 ~|- 10.- Election Campaign Financing-~ <~ $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS N 11
TLE PTD ] Delete TITLE . [J Change [ Addition
NAVE KONCZAL, MICHAEL J < [ nave
STREET AODRESS | SUQUEREBOEN 501 -2F% ;\l . STREET ADBRESS
orv-s1-2¢ | §T PETERSBURG FL 33713 CTy-ST-7P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE £1 Delete TILE [ change (] Addition
NAME ™ ' ' : - NAME ) c : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 ) CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Y shall have the same legal effect as if made under oath: that | am an officer or director
g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

v 3", Lﬁ‘ 02 927327~
Date Daytime Phore # -~ 3 1; A

N ]

CR2E034 {9/01)



