2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29357

1. Entity Name

WESLEY R. STACKNIK, P.A.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90875 012 ***150.00

Y¥minole

Principal Place of Business Mailing Address
8050 SEMINOLE MALL 8050 SEMINOLE MALL =
OFFICE CTR STE 325 OFFIGE CTR STE 325
SEMINOLE FL 33772 SEMINOLE FL 33772
- : O AT
2. Principal Place of Business 3. Mailing Address
7985 113th Street No. 7985 113th Street No.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 325 Suite 325
City & State City & State 4, FEI Number . Applied For
Seminole, FL Seminole, FL 59-2076716 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33772-4787 | Us 33772-4787 | US 5. Certificate of Status Desired [} Pee Ftequirec; '_°"a
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
STACKNIK’ WESLEY R. Street Address (P.C. Box Number is Not Acceptable)
8050 SEMINCLE MALL 7985 113th Street No.
OFFICE CTR STE 325 Suite 325
SEMINOLE FL 33772

FL | 33%92-4787

[

SIGNATURE Mﬁ ﬁ .

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4/8/2002
.‘4 Signature, typed or printad nameht regwslered'agent and title if applicable. (h"OTE: Registerad Agent signature required when reinstating) - ‘f;* . DATE
Intangible FILE NOWI!! FEE IS $150.00 .
| Gy ?&“ ,&?mﬁ%ﬁ%ﬁ%wxﬁ#@%&ﬁ R T ‘
T T OFFICERS AND DIRECTORS iz~ ) AND'DIRECTORS'IN 11
PD [ pelete TITLE [ change Addition
NAME STACKNIK, WESLEY R NAME
STREET ADDRESS | 330 §TH AVENUE STREET ADDRESS
crv-s1-2¢ | INDIAN ROCKS BEACH FL CITY-T-2tP 33785-2550
TITLE [ Dalste TILE [OJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CiTY-5T-2IP
“|Fme T —_ T : 7 " ODelete fme T o - ‘[JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ Change [ Addition
NAME ) NAME ;
STREET ADDRESS ' STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP '
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

changed, or on an attachment with an address, with all other like empows

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
af the corporation or 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

d. -

4/8/2002

(727) 398-4449

SIGNATURE AND TYPED innl.ﬁfb NI.\M.E OF SIGNIN(; OFFICER OR DIRECTOR WE S LEY R . S TACKN{ K

Daytime Phone #

ANY E2/7800 |

CR2E034 (9/01)

6



