2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?1216%]2)8'00 am

DOCUMENT #
17 Eniy e 615219 Secretary of State
PAUL B. RYDZINSKI - ASSQOCIATES, P.A. 03-03-2002 90113 027 ***150.00
Principal Place of Business . Mailing Address
3569 WEBBER ST 3568 WEBBER ST
SARASCTA FL 34239 SARASQTA FL 34239
2. Principal Place of Business 3. Mailing Address ”llul ||||| Hlll |m| ”“l ““I ‘l“ I’I” |]|" lml I’l” |l|" |||“ }lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1895905 Not Applicable
4p Country “p Country 6. Certificate of Status Desired O $8.75 Additional
: Fen Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
_——— - T - - . -_— et . —— e e — -z —— - Narﬁ-e ——— B - T A Y T e T e - - -
RYDHNSK" PAUL B Sireet Address (P.C. Bax Number is Not Acceptable)
3569 WEBBER ST
SARASOTA FL 33579
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Regisiered Agsnt signature required when reinstating) DATE
. o e , n
9. Ihlsfggrporatl??eﬁ:i;glblj tc: sal;lstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ¥ m‘g r?“” ntand siects lo co so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
(See griteria on back) . | Make Check Payable to Department of State
11. B QOFFIGERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' PD 3 Delete TILE [J Change [ Addition
NAME RYDZINSKI, PAUL B NAME
STREET ADDRESS 13407 PEMBROOK STHEET ADDRESS
cry-sT-z7 |SARASOTA FL | citv-sT-7P
TITLE [ Detete TITLE [J) Change ] Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP ’ CiTY-5T-21P
TITLE 1 pelete | TmEe [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS e o .
Teny-stze " ) T T T ermvisTine TR e e
TILE T pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ' CITY-ST-21P

13. I hereby certify that the information supplied with ihisTilingydoes not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i
of the carporation or the receiver
changed, or on an attachment with 2
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SIGNATURE: ___=:Cil c
WW?D OR ;aﬁw NA;EO’ 55.“'"? (‘)‘F;ICFR A DTECTOR Date Daylime Phone #

FLTToHy
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CR2E034 (9/01)



