2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F292357

1. Entity Name

WESLEY R. STACKNIK, P.A.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90060 016 ***150.00

Principal Place of Business

8050 SEMINOLE MALL
OFFICE CTR STE 325
SEMINOLE FL 33772

Mailing Address

8050 SEMINCLE MALL
OFFICE CTR STE 325
SEMINOLE FL 337724779

LUYUS4EH 02

us us
2. Principal Place of Business 3. Mailing Address H"H“ “ll"l | II I“ | || | | | | I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For

59—2076716 Not Applicable
Zip Country Zip Country 5. Centificato of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACKNIK, WESLEY R.
8050 SEMINOLE MALL
OFFICE CTR STE 325
SEMINOLE FL 33772

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

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

City Zip Code

FL

S\gnature typed of prmted name of regnstersd agenl a.nd tme if ﬂnpllcable

y

{NOTE: Regnslered Agsnt s:gnalure required when remsmnng) DATE

1T o .

FILE NOW!!! FEE IS $150 00 . 4 "v
After MAY 1; 2006 FBQMIII h93$550 00 ’

v e e

OFFICERS AND DIRECTORS B “i‘_-. : *:: R : : b
[ pelete TIMLE YO Chan(}e * I:IAddltmn 5

NAME STACKNIK, WESLEY R NAME E’
STREET ADDRESS | 330 6TH AVENUE STREET ADDRESS P
orv-sT-2¢ | INDIAN ROCKS BEACH FL _ cy-St-2p &
TITLE 1 Delele TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME - A - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP I GITY-$T-2IP
TITLE 2 oelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF CITY-ST-2P
TILE ] Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the mfcrm;atnon supphed wnh this filin c?
indicated on this report or supplemental report is true an

changed, or on an attachment witl/an agklress, with ail ol

SIGNATURE:

e

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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qu'alnfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

r like empowered.

THEkly zﬂﬁ/ﬂ//ﬂ/) (727) 35P-4/454

pEEpChagC

SIGNATURE ANDVED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytima Phone #



