2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615219 .
3, Entiy Name Apr 10,2000 8:00 am
PAUL B. RYDZINSK! - ASSOCIATES, P.A. ecretary of State
04-10-2000 90173 011 ***150.00
Principal Place of Business Mailing Address
3569 WEBBER ST 3569 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 342394930
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE _
City & State . City'& State — 7 - t-l.'FEI Number = 9 05 ) Applied For
99-1895 Not Applicale
zp Couniry Zip Country 5. Certificate of Stalus Desired a $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDZINSKI' PAUL B Street Address (P.O. Box Number is Not Acceptable)
3569 WEBBER ST
SARASOTA FL 33579
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘-\
SIGNATURE = -
Signaturs, typed or printed name of regisiered agent and titte Il applicable. - .{NOTE: Ragistared Agent signalure required when reinstating) DATE -
R e ey U P
i ion s e sty i ible |- i 007 T . e :
9. Ih;sﬂ(r:izrp:)rami)rnr: ?lg:: ltr) s?n?fydlts Intangible At FI;irOV:BMZEE |Si”$; 50 50500 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and £12¢13 10 do $o. er 1, ee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change [ Addition
NAME RYDZINSKI, PAUL B NAME
staesT Annress | 3407 PEMBROOK STREET ADDRESS
emy-st-2p . | 'SARASOTA FL CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e 3 Delete TITLE (dchange [ Addition
NAME NAME
STRECT ADDRESS § ~ _ STREET ADDRESS -
CITY-ST-27 T Tt T T QL OTESTIR e .
me O pelete TILE i - )V [T CHange™ {1 Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-ST-2I1P
TITLE [ pelste TITLE O change [ Addition
© NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 1 CITY-57-2IP
13. | hereby certify that the infermation supgfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegrttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiver or'trusteg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrh j cred.
e ,}T"" MEREL ERIT S PR
SIGNATURE: ATURE ] uh-,wr,!“‘w‘:n.u L G} -G ui-(Jh
PED OR PRINTED NAME DF%G OFFII:;FI QR DIRECTOR Data DEynme FPhane #

£ L~ e ]
lf_//I Fi T 17” YV 1 o= | a2} L

CR2E034 (9/99}



