" ''2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66504 Jan 26, 2000 8:00 am
1. Entity Name
ROBERT D. SiWICKI, P.A Secreta b of State
' P 01-26-2000 90141 033 ***150.00
Principal Place cf Business Mailing Address
C/C ROBERT D. SIMCKI C/O ROBERT D. SIWICKI
314-A MAR WALT DRIVE 914-A MAR WALT DRIVE
FT. WALTON BEACH FL 325476779 FT. WALTON BEACH FL 32547-6706
F PR s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber i Applied For
Zip Country Zip Country 5. Certificale of Status Desied [ $8-79 Additional
: Fee Required
-- 6. Name and Address of Current nglsuj;a Agent ~ -~ 7. Name and Address of New Registered Agent- _
Name
SIWICKI, ROBERT D. . Street Address (P.O. Box Number is Not Acceptable)
914-A MAR WALT DRIVE i
FT. WALTON BEACH FL 32547
City ' S FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tlle if appliceble. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. ih!sr{]:_orporalpn Ls;uglblg 1? s?u?fyc;ls intangible A Fl‘l\.nEAYNOW!Il FFEE ISi“$;50.00000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana e1ecls 1o do 0. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [
NANE SIWICKI, ROBERT D. NAME
STREET ADDRESS | 914-A MAR WALT DR. STREET ADDRESS
CITY-§T-21P FT. WALTON BEACH FL ) CITY-ST-7P
TILE [ Detets e Qo O
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TME™ 1T 7 I T T T Blpeste CMLE ) e T ©omeeer=f oo~ [Cohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Dichnge [1°°
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete THLE Clehange O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P I CITY-ST-2IP
TITLE 7 Delete TITLE CJchange [ *2--
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report qusupplemental report is e 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 corporation or the i &ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attd
, 390
SIGNATURE: i % \o© ¢ s2-4ilY
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