FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464618 Secretary of State
1. Entity Name 05-22-2003 90136 022 ***550.00
WYSOCK AND LOWENBERG, P. A.
Principal Place of Busmess Mailing Address
4605 US 19 : 4605 US 13
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
B I U
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59-1565779 Applied l.:or
Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $8 75 Additional
o " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYSOCK’ PAUL A Street Address (PO, Box Number is Ncllﬁcc table)
AL ul [=]
4605 US 19 P
NEW PORT RICHEY FL 34652
City FL 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. | am familiar with, and accept
the chligations of registered agent.

o
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable, (NOTE: Registered Ageni signature reguired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) ‘ ‘ )
. 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE SD O Delete TE O change [ Addition
NAME WYSOCK, PAUL A NAME
streer anoress | 4605 US HWY 19 STREET ADDRESS
orv-s-ze | NEW PORT RICHEY FL 34852 CITY-ST-2P
TME PD O elete TITLE [J Change [ Addition
HAME LOWENBERG, TED V NAME
sTReET ADDRESS | 4605 US HWY 19 STREET ABCRESS
orv-st-ze | NEW PORT RICHEY FL 34652 CITY-$T-2p
TTLE TD O pelete TITLE [ Change ] Addition
NAME GUMBINER, HAL R. NAME
STREET anCRESS | 4605 US HWY 19 STREET AUDRESS
wrv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE {1 Detets TITLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
f/f/ac. (727)844-7523

SIGNATURE AND TYPED c@:)(mrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0296250

i

-

N

CR2E034 (10/02)



