2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010633 Feb 03, 2001 8:00 am
1. Entty Name Secretary of State
MUTCHNICK & LUKENS, C.P.A.'S, P.A.
02-03-2001 90033 010 ***150.00
Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
#520 #520 UUUVLUIUVS
TAMPA FL 33609 TAMPA FL 33609
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. Fel Number  §58-3149300 Apglied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PE— = - —_— — = — - - - mm - & - S — A Néme = - - SRS e e = - [
MUTCHNICK, MARK R - ‘ 5
1931 BROOKSTONE WAY treet Address (P.O. Bpx Number is Not Acceptable
1 oHi £ £
CLEARWATER FL 34620 GheEN MoWT DALY
City Zip Code
TANPA FL |8%7%¢4
8. The above named entity submits this statem, or the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE % / A — MARK R, Mviehpitll /AJ’A? /
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ pateS d
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 18. ﬁigi'?:rsja(r:":;'r?gu';g‘fnc‘”g 0 fg’-oo May Be
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D -
T O Delete TITLE Presiosnt change R Adation
wwe | MUTCHNICK, MARK R e J73
srreer aooress | 1931 BROOKSTONE WAY STREETADDRESS | | o4l ¢ GREENManT DRIYE
crv-sr-zp | CLEARWATER FL 34620 cvsrze [TAMPA  FL 33636
TITLE 150 O pelete TITLE i O change  [] Addition
NAME LUKENS, DANIEL NAME
streer aopress | 6308 EAGLEBROOK AVE STAEET ADDRESS
cov-st-z¢ | TAMPA FL CITY-5T-21p
TIET T T T T e iy L e o [ Dl - f e . - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [T Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or cn an attatWaddress, with all cther like g ered.
SIGNATURE: A / L’ MARK R, v 1Z dnilic 4&;&[ (2{[3)3@'2525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



