2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010826 May 17, 2000 8:00 am

1. Entity Name
GOSPODARSKI & COMPANY , INC. Secretary of State
05-17-2000 90928 018 ***150.00

Principal Place of Busingss Mailing Address
2180 TOCO) TERRACE P.0. BOX 4022
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32085-4022 . AUBUYBUDID
Suite, Aqt, #, efc. Suite, Apt. #, atc. DC NOT WRITE IN THLS SPACE

City & State T i 1" City & State 4. FEI Number Applied For
59-34%961 Not Applicable

Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGOSPODARSKI, CAROL J Streel Addrass (P.O. Box Number is Not Acceptable)

2160 TOCO! TERRACE

ST AUGUSTINE FL 32092
City FL Zip Code

\

SIGNATURE /
DATE
- e
9. This carporation is eligibla'to-gatisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg relzquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution 0O Add-ed oy &
(See criteria on back) H Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THILE PD [ Delete TLE [ Change  -[J Addition
NAVE GOSPODARSKI, CAROL J NAME
sTreer aDoress | 2160 TOCOI TERRACE STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE FL 32002 CITY-$T-2IP
TIILE STD [ pelete TITLE [JChange [ Addition
NAME GOSPODARSKI, WILLIAM T NAVE
sTReET ADDRESS | 2160 TOCOI TERRACE = ~ STREET ADDRESS —— - T - -
CITY- §T-7P ST AUGUSTINE FL 32092 CITY-5T-2IP
mE £ O petete TITLE [ Changs  [] Addition
HAME NAME
SmeinnnEss STREET ADORESS
CITY-ST-2IP CITY-$i-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T\TLE‘J O pelete TITLE [ change  [J Addition
NAME NAME
9TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [] petete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my'name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an ke empowered.

address, with all
SIGNATURE( éﬁ’J M/L/[‘l ' S L5/ DAOIC DI

snemmnshnnﬁ‘cﬁ any NAMEfF SIGNING OFFICER OR DIRECTOR i Date Daynme Phone #
[ 7

CR2FN34 (9/99



