2001 UNIFORM BUSINESS REPOHT (GBR) FILED

L~ May 22, 2001 8:00 am
POCUMENT # F00000006244 Secretary of State

WROBEL AND ASSOCIATES, INC. 04-19-2001 90300 015 ***150.00
Principal Place of Business Mailing Adcress
4601 DERBY LANE 4501 DERBY LANE
SMYRNA GA 30062 SMYRNA GA 30082 45983
' |
2. Principal Placa of Business 3. Mailing Address .
Suita, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SP?\CE
City 8 State City & State 4. FEI Number j Applied Fer ,l
H4-2513Y4°Sp Not Applicable :
Zip Country Zip Country ) . $8.75 Additional
e e vl e e e o | & CoticaectSausDesited T} Foo Roquiredon . | .
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . : i .
m%ﬁ?ﬁhﬂUE T ’ 7 a h Street Address (P.O. Box Number is Not A/Eceptable)- | .
CLEARWATER FL 34625 ) '

City FL Zip Cade

8. The above named entity submits this staternant for the purposa of changing is registered office or registered agent, or both, In the State of Florida. .

SIGNATURE : :
Scgnatune. iyped or printad name ¢ 1oQistoned apk anc ik i ApDECADIS. (NOTE: Registeind AGONG SIQNRNIS recrIred whin TS ng) DATE : '
9. This corparation is eliglbis 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing i $5.00 May e !
Tax flling requiremant and slects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O , Addedto Fees .
(Sae criterla on back) (M| Make Check Payable to Depariment of State . i l
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 o
me PCD 7 Delete e Clchange [ Addition 8 |
NAME WROBEL, MITCHELL NAME g
STREET ADDRESS | 4601 DERBY LANE STREET ADDRESS . g [
ome-st2P | SMYRNA GA cTY-STiTP ! g
e VID 3 Detete e [Dcnange  [J Addition g |
HAME WROBEL, REBECCA NAME ! |
STReer aboRESS |+ 4601 DERBY LANE STREET ADDRESS i |
CITY-5T-2P SMYRNA GA CITY-S1- TP | N
e vD CT O Delete TMLE j . - T 7 7 Clchange [ Addition !
NAME WROBEL, HAYDEN HAME b
STREELADDRESS | 1716 RAGLAND AVENUE _ . _  __ |J.smemaoomess | _ . _ o
CnY-5T-2¢ CLEARWATER FL . CITY-7-0P . _
me o 3 elete I TME ‘ O Change {7 Aduition !
NAME NAME 1 |
STREET ADDRESS STREET ADDRESS ! |
CIEY-ST- 1P emY-ST-17 . |
TinE [ Ories TE Clchange [T Aadition |
WAME TR N !
STREET ACDRESS STREET ADDRESS :
LrY-S1- 2P : , CTY-$T-2P i f
- I
TILE [ oetete me O crange [ Addition ‘
STREET ADDRESS STREET ADDRESS !
Ciry-$1-2° CITY-§T-21P i

13. ! hereby certiz_thai the information supplied with this filing does not qualify lor the exemption stated in Section 119,O7¥13)(i), Florida Statutes. | further certify that the information
indicated on Vs report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporalion of the receiver or iugtee empowered 10 expeuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap Address, with all otheflike ampowered. : :

IdebellA (Wcobel  4%/3.0/ 043716 (0C

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NANE OF SIONING OFRICEA DR DIRECTOR




