2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogn%g%QEPOOEUn

DOCUMENT # y
1. Entity Name 656769 Secretal ’f Of State
MATUSEK, MCKNIGHT, POLUSE & CANGRO, P.A. 05-06-2002 90266 050 ***158.75
Principal Place of Business Mailing Address
5235 16TH STR NO PO BOX 7729
ST PETERSBURG FL 33703 ST PETERSBURG FL 337347729
- : RN A TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1973‘31 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired e $8.75 Additional
' ) i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - 1 e i s i — == 2 ——
MCKNIGHT, T. MICHAEL Street Address (P.Q. Box Number is Not Acceptable}
5235 16TH STR NO -
ST PETERSBURG FL 33703
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 _,
'{!lgn&ure. typed or printed nama of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpdration is eligible to satisfy its Intangible FiLE NOW! FEE IS $150.00 ) an Fi )
Tax filing Sequirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. ﬁizzIzzr%aén;);L?gUtig:nClng O Egj"gﬂohgae‘é:e
{See criterta on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE SD - 7 Delete TITLE [Jchange [ Addition
NAME POLUSE, JANET NAME
sreeT aooress | 313 BAY ARBOR BLVD STREET ADDRESS
crv-st-zf | OLDSMAR FL 34677 TTY-ST-21P
TITLE PD ) [ Delete TITLE De Change [ Acdition
Nave MATUSEK, IVAN NAVE
STReET ADDARESS | 12322 MALLORY DR STREET ADDRESS
or-s-2P | LARGO FL 34644 CITY-5T-2IP ARG, FL a3 ‘-’
~TLE VD O pelete TILE [J Change [ Addition
NAME MCKNIGHT, T MICHAEL ™™~ : A 7TV R e ————— s e e e
STREET ADDRESS | 1355 PINELLAS BAYWAY #18 STREET ADDRESS
CITy-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE D [ petete TILE [3Change  [J Addition
NAME CANGRQ, LARRY HAME
STREET ADDRESS | 1898 77TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-3T-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ___ oL/ LT i AR — 9///{5[4,(‘) 1) Sa¢-394Y

SIGNATURE AND TYPED OHFHVTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

T LU |

CR2E034 (9/01)



