2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT # F22357

1. Entity Name

WESLEY R. STACKNIK, P.A,

ecretary of State

04-21-2003 90463 043 ***150.00

Malling Address
7985 113TH STREET NO.

Principal Place of Business

7985 113TH STREET NO.

SUTIE 325 SUTIE 325
SEMINOLE FL 33772 SEMINGLE FL 33772
us us

2. Principal Place of Business 3. Mailing Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
532076716 Not Applicable

Zip Couniry Zp | county ] 5. Certificate of Status Desired 0 $8.75 Additional

= | —~ PR - .. - B - . - - Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STACKN"(' WESLEY R Strest Add (P.O. Box Number is Not Acceptable)
resl ress (P.O. Box Number is Not Acceptable

7985 113TH STREET NO.
SUTE325
SEMINOLE-}FL 33772 Ea .| City FL | ZoCode

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signatura reguired when reinstating)

DATE

i

o
r -‘

‘%akmm Piiyatie 1o Fiprlda bepartment of State

FILE NOW1!! FEE IS $150.00
‘After:May- 1, 2003 Fee wlll be $550.00 R Fe

b

9 Election Campalgn Fmancmg
Trusi Fund Conmbuuon

3

iy
(&
¢

' Added tu Fees-u >

$5 00 .May Be - ..

OFFICERS'AND DIRECTOHS 7

0.7 s RTEETT L ) “l 11. ADDITlONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

THLE PD ] Delete TITLE O Change [ Addition
NAME STACKNIK, WESLEY R HAME

staeeT Aporess | 330 6TH AVENUE STREET ADDRESS

CTY-ST- 2P INDIAN ROCKS BEACH FL 33785-2550 CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TLE e O pelete TLE [1Change (] Addition
NAME NAME _ '
STAEET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-S7- 2P

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéJ accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpo(auon or the receiver or lrugtee empowered to execute this repgyt as requirg

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tf-(5-073

SIGNATURE ANDTYPED OR/RINTENA E OF SIGNING OFFICER OR DIRECTOR

" Dale —=""" Daytime Phane ¥

§

>
<

CRZE034 (10/02)



