LY

LY

CR2E034 {9/01)

) :
DOCUMENT # 642045 Jan 17,2002 8:00 am
17 Exiy Nare Secretary of State
WALTER BUTCKA, P.A, ATTORNEY AT LAW 01-17-2002 90027 005 ***150.00
Principal Place of Busingss " Mailing Address
1735 8. R. 418 F.0. BOX 800t
LONGWOOD FL 32750 SANFORD FL 32772
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FEl Number Applied For
59—1951997 Not Applicable
Zi Coun Zi Caountr ' it
® untry ® y 5. Certficate of Status Desied ~ []  90+79 Additional
Fee Required
- = - ———#: Name and Address of Current Registered Agent - -—- -« - -7. Name and Address of New Registered Agent —. . . _
. Name
BUTCKA’ WALTER Street Address (P.C. Box Number is Not Acceptable)
1735 & R. 419
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfﬁprporalic.)n is elwlglblg 1c|: satl:‘;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirament and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition
NAME BUTCKA, WALTER NAME
STREET ADDRESS | 1735 S.R. 419 STAEET ADDAESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ‘ CITY-8T-7iP
TiTLE O oelete TIILE - O Change (] Addition
NAME NAME T
STRFET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O velete THLE [ Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE {J pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Detete TITLE [J Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-§T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei Tusted empowered 10 execute this reperfhs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi anAddusts, / -othesi
Ay <7/ s AT
SIGNATUR ht.' ST 78500 1/8/02 {407) 322-2421
. SIGNAJIRE AND TYPED OR PRINTED NAME OF IGMING OFFICER OR DIRECTOR Date Daytime Phona #




