2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27, 20 :
DOCUMENT # 630022 arciary of Staga™

ALEXANDER G. PADEREWSKI, P.A. 01-27-2002 90045 034 ***150.00

Principal Place of Business Mailing Address

1834 MAIN STREET 1834 MAIN STREET

SARASQTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address ”Il"l l“" m" "m "” ”lll "" I’l” I‘Iu llllll'lu I“'I m" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For

59-1925035 Not Appicable

Zip Country 4ip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 T ’ . ‘Name -
PADEHEWSKI’ ALEXANDER G Street Address (PO Box Number is Not Acceptable)
1834 MAIN ST.
SARASOTA FI. 34236
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.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ;hff:i:)rporathn is elllg\blg ttT satlllsfy(;ts Int.anglbie FILE NOW!!! FEE IS $150.00 16. Election Campaign Einancing $5.00 May Be
a n.g (Fequrremen and elects to do so After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete [ TITLE [Jchange  [] Addition
NAME PADEREWSKI, ALEXANDER G NAME
STREET ABURESS {1834 MAIN ST, STREET ADDRESS
cry-st-zr - |SARASOTA FL CITY-ST-ZP
ILE O petete TITLE , [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
TITLE 1 . o [1 Deleta TILE ) [ change  [_] Additicn
HAME NAME : CooTT T
STREET ADCRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZiP
TITLE [ pelst TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE , O pelete TILE _ [l change  [] Addition
nve | ‘ MAME N
STREET ADDRESS 1| swReer ADDRESS
CITY-ST-ZiP ” CITY-ST-2IP

13. | 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 on this report or supplemental report is true and accurate and that y-sigrature

o 4]l have the same legal effect as if made under oath; that | am an officer or directer
ired by Chapder B07, Florida Stgtutes; and that my name appears in Block 11 or Block 32 if

[ /oe aNRsless s,

Date Daybra Phone #

CR2E034 (9/01)



