- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55891 Jan 26, 2000 8:00 am

1. Entity Name
KAZECK & ASSOCIATES, INC. Secretary of State
01-26-2000 90031 027 ***168.75

Principa! Place of Business Mailing Address
- 1660 MAITLAND AVE P.0. BOX 948077
P.O.BOX 8077 MAITLAND FL 32794-8077

MAITLAND FL 32751 us A 0911 524

us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number | |Applied For
. 59-2148741 | e
. t . B .
P Country Zip Country 5. Certificate of Status Desired m $8'75 Addltlonal
O P == e S —— = = . _FeeRequired =
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
-
KAZECK, THOMAS A Street Address {P.O. Box Number is Not Acceptable)
1660 MAITLAND AVE
MAITLAND FL 32751
City ) FL 1 Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabia, (NQOTE: Registered Agaent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 195 $150.00 10. Election Campaign Financing $5.00 May Be
Tax f«hr\.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conzribution. O Ad<;ed to Faes
{See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petere e [J Change  [] Addition
NAME KAZECK, THOMAS A NAME
STREeT Aboress | 1660 MAITLAND AVE STREET ADDAESS
CITY-§T-2IP MAITLAND FL ¢ITY-ST-2IP
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oy gT- g | = o e, L gt [ GTYSST-ZRE L S|l ol e e e e o - e o v -
TIILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE . [ Celete TATLE ) [ change  [] Acdition
NAME Pl NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-5T-ZIF
TITLE [] celets TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(341, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachragnt with an address, with g)f cther like empowered. .
SIGNATURE: Wﬁ A CEDUIRED JP000 Y67-339-L1t)

~—EIGNATURE AND TYPED OR Pmm}d )\us OF SIGNING OFFICER OR DIRECTOR ( /s (7 Date Daytime Phone #
7 had




