I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAZECK & ASSOCIATES, INC.

F55891

-‘-‘

Principal Place of Business
406 LAKE HOWELL ROAD
MAITLAND FL 32751
us

Maili
P.0. BOX 948077
MAITLAND Fi 32794

us

ing Address

of Business

2. Prin ‘:[lpah Place

ke Howell Road

3 M

ah)g Address qq 807'7

Suite, Apt. #, etc.

Suite, Apt, # etc

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90072 009 ***158.75

AR EREMIGWRB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

MpTLAND  FL Mac d FL 592148741 Net Applicable

4ip ountry Zip Country . , $8.75 Additionat
;_-_33_;751_..._ _IeminG 'e o Qf',_qg 5. Certificate of Status Desired w Fae Required

6. Name and Address of Current&glstered Agent

~ 7. Name and Addiess of New Reg!steret’Agent ™

e o e e

KAZECK, THOMAS A
1660 MAITLAND AVE
MAITLAND FL 32751

Na‘"“377140fm5):3 A. KAzeal

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

Hot Lare Howell Rono

Tax filing requitemant and elects 1o do se,
Ne {See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

City Zipgg
MAIT LAND FL | " 33751
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.
SIGMNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

&

~
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TIE PsT henge [ Addition
NAME KAZECK, THOMAS A NAME “THOHAS A.KALECK. I}? Odddess o nu’)
streeTaporess | 1660 MAITLAND AVE STREET ADDRESS | L§pe, LAKE Howeit Road-

CITY-ST-2IP MAITLAND FL CITY-S$7-2IP mﬂi“‘lild L 3275

THLE O pelete TITLE ' [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2F . |- . . A CITY-ST-71P

TITLE |:| Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-61-2IP CImy-81-2IP

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-7P

changed, or on an attachmen

SIGNATURE:

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

does not qualify for the exemption stated in Section 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
of the corporation or the recaver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ddresg, with all other like empowerad.

5/22 /200'2—-—- ‘(07'335': ~o1 o)

ERE

Daytime Phong #

AV 2951600

CR2E0Q34 (9/01)



