FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 642045 Secretary of State
1. Ertity Name 01-06-2003 90022 026 ***150.00
WALTER BUTCKA, P.A. ATTORNEY AT LAW
Principal Place of Business Mailing Address
1735 5. R. 415 P.Q. BOX 8001
LONGWOOD FL 32750 SANFORD FL 32772
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State Cityl& State 4. FE! Number Applied For
59-1951997 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Adcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*

BUTCKA, WALTER
1735 S. R. 418

Street Address (P.O. Box Number is Not Acceptable}

LONGWOOD FL 32750

A~ City FL IZip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ! - ]
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Deiste TITLE [ Change [ Addition
NAME BUTCKA, WALTER NAME
STREET ADDRESS |1735 S.R. 419 STREET ADDRESS
crv-st-zp [LONGWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-7IP
TITLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2tP
THTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TITLE 1 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a ; sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empatvered 0 ssffcute this rep “as Craquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<l [iWalter+Butcka 1/3/03 {407) 322-2421

I B
SIGNATURE: <2 ﬁ
SIGNATURE AND TYPFD OR Pmmsﬁ‘ﬂius OF SIGNING OFFICER OR DIRE! eoidemt Dats Daytime Phors #

CR2E034 (10/02)




