FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # V10849 Secretary of State
:J.AillmuEySNTneMASHLONIK CPA PA 01-16-2003 90072 002 ***150.00
Principal Place of Busingss Mailing Address
4762 US HIGHWAY 19 64 TRISTAN LANE
NEW PORT RICHEY FL 34652 WILLIAMSVILLE NY 14221-4439 .
- . S A
2, Principal Place of Business 3. Mailing Address
481l DELRAY DRIVE
Suite, Apt. #, ete. Suite, Api.-#, etc. B CHECK HERE IF MAKING CHANGES
City & S%I%toer{‘r R t CHE\" I FL_ City & State 4. FEI Number 59-3106501 :zlpizc;::;me
3 lz‘lf(os“}' Countr{) S Zp Couniry 5. Certificate of Stalus Desired O gi'gfq L»:\i:l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent

MASHLONIK, JAMES L. e JAMES L. MASHLON LK.

4762 US HIGHWAY 19 G PO Bl B p e
NEW PORT RICHEY FL 34852 '

_ L - [ New PoRT RicHEY  FL [ 23ty

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, | am familiar with, and accept

the obligatians of registered agent. -
SIGNATURE m AW@M /N/OJL_

Si e, lypad or printed name of registared agenl and titte if applicabla. (NOTE: Registered Agent signature required whan reinstating) Y DATE
FILE NOW!N! FEE IS $150.00 N
’ . Electi ignF
After May 1, 2003 Fes will be $550.00 st rond Camouton oA
Make Check Payable to Florida Department ot State ' '

T

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiete TMLE D K change ] Addition
wse | MASHLONIK, JAMES L. e MASHLON{K, :f\mes (
STREET ADCRESS | 4762 US HIGHWAY 19 sweeroness | GBL DELRAY AVENUE
orv-st-2 | NEW PORT RICHEY FL 34652 evstze | NEN PRT RICHEY, FL BYLSY
TLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP
TLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-2F ez e o - CITY-sT-2IP . o
TITLE [ pelete TITLE : [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-ST-2IP
TITLE . [T Delete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | 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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather Iil‘ie empowered.
J o a e e ]
: . p . : P
SIGNATURE: ﬂﬂ/)ﬂ@b’ L ANl A UIRED t/irfo5~ (22} 923 gBsy
SIGNATURE AND TYPED OR P! ED NAME. SIGN] FFICER QR,D[RECTOR Date Daytima Phone #
R R RS U ER T

74V R NN |

FR)

CR2E034 (10/02)




