2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057698 , .~ Mar 08, 2001 8:00 am
1+ Bty ame ’ Secretary of State

HAJEK & HAJEK, C.P.A, PA. 03-08-2001 90069 020 ***150.00
Principal Place of Business Mailing Address
5308 CENTRAL AVENUE 5308 CENTRAL AVENUE
ST PETERSBUAG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3466151 Applied Far
Nat Applicable
Zlp Country .le Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent .. _ - 7. Name and Address of New Registered Agent_ v

. Nami
LOVELACE, WILLIAM K ESO " M hpeedfrirete 77

2310 WEST BAY DRIVE Street Address (P.0. B Nurrhh_zr‘pNot ceptabro)

LARGO FL 33770 ‘

./7 2 ; J —2 o ﬁﬂéﬂféﬂﬂﬂ/ p FL Zip§?7§7

I'4
8. The above named entity s| ng its registered office or registered agent, or both,ﬂhe State of Florida.

E Y

(NOTE: Registered Agent signature required when reinslating) DATE *

SIGNATURE

Signatura, typed or pfinted name of regfierad agent and (it \!\%Iicabla.

9. This (I:.orporati(.)n is eligible to satisfy i[s. Intangible ‘/ FILE NOW!! FEE l.‘:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTCGRS iN 11

TIME D O peicte TITLE [Jchange [ Addition

HAME HAJEK, MICHAEL W Nl HAME

STREET ADDRESS | 5308 CENTRAL AVENUE STREET ADDRESS

om-st-2° | ST PETERSBURG FL 33707 or-51-2¢

TITLE D [ Dekete TITLE [Ochange [ Addition

e HAJEK, KAREN E N

STREET ADDRESS | 5308 CENTRAL AVENUE STREET ADDRESS

Grmy-ST-2¢ ST PETERSBURG FL 33707 GITy-ST-2IF

SIME T - e SIS SO STERECRE T cFes [21Delgtee o - PTET i s | e el o T g i e e - < Ol.Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2IP

TITLE 7 Delete TITLE (I Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE [ petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TME O Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS N ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supph
indicated on this report or supplame
of the corporalion or the regetver ort
changed, or on an attacprfient with g

SIGNATURE:

wilh thts f|l|n does ngt qualify jo exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
g at my sjgnature shail have the same legal effect as if made under oath; that | am an officer or director
i epon gsfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//)@5 Bor 3271239

Date Daytime Phona #

1

o

CR2E034 (10/00)

=i




