FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19,2002 8:00 am

DOCUMENT #  Pg2000010633 Secretary of State
MUTCHNICK & LUKENS, CP.A'S, PA. 02-19-2002 50121 041 **130.00
Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
#520 #520
TAMPA Fi, 33609 TAMPA FL 33608
" - WO GO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEi Number Applied For

59-3149300 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

MUTCHNICK! MARK R Street Address (P.O. Box Number is Not Acceptable)

10418 GREENMONT DRIVE

TAMPA FL 33826

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

-
. .

SIGNATURE
Signalture, typed or printed nams of registerad agent and title if applicable {MNOTE: Ragistered Agent signatura required when rainstating) DATE
.- " i . . . . N '
9. ;hls}ﬁorppratlgn is ellg\big tcl) sansfycljts Intangible At F“;nE N?\zvoléz ¥;":EE Ismsl;l 50.5(;(:) o0 10. Election Campaign Financing $5.00 may Be
ax filing r.equwemem and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ belete TITLE PATSr O E A T [ change  JX[ Addition
NAME MUTCHNICK, MARK R NAME
STREET A0DRESS | 10418 GREENMONT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-S7-2P
TILE 18D O pelete TITLE [ change [ Addition
NAME LUKENS, DANIEL NAME
STREET ADDRESS | g8 EAGLEBROOK AVE STREET ADDRESS
m-31-2P | TAMPA FL CITY-ST-2P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS C : STREET ADDRESS
CITY-S§7-2IP B ' | cv-st-ze
TALE ) S : ) T pelete e -1 [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2tP - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execyterthis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Ji empowered.

' i3 [
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phons #

AV HLiberd

CR2E034 (9/01)



