2003 FOR PROFIT CORPORATION Aug 29?1216](3):? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F56006 < Secretary of State
1. Entity Name "‘%5’ 08-29-2003 90095 023 ***550.00
GERALD L. KOLAR & ASSOCIATES, INC. e
Principal Place of Business Mailing Address
1313 W FLETCHER AVE 1313 W FLETCHER AVE
TAMPA FL 33612 ‘ 7 : TAMPA FL. 33612
Suite, Apt, #, etc. Buite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3085791 Not Applicable
4ip County “p Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fae Requited
. -~ =~ ~ & Name and Address of Current Registered Agent™ -—=- -~ ° |-~ '~S—-—""~ 7. Name and Address of New Registered Agent
Name
KOLAH' L Street Address {P.O. Box Number is Not Acceplabie)
2815 SAMARA DRIVE
TAMPA Fl, 33618
City FL | ZrCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.the.obligations of registered agent.

SIGNATURE i

Signalure, typed or printed name of registered agaent and titla if applicabls. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOWEH FEE IS $550.00 . o
9. Election Cam Financin
After September 10, 2003 Fee will be $750.00 lection Campaign inencing | $5,00 way Be
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
mLE DP = O Delete e [1Change  [] Addition
HAME KOLAR, GERALD NAME
streer aooness | 2815 SAMARA DRIVE STREET ADDRESS
girv-si-ze | TAMPA FL 33618 CITY-ST-2IP
TITLE DCs O oalete TILE [] Change [ Addition
NAME KOLAR, BARBARA J NAME
sTreer adoress | 2815 SAMARA DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 Ciry-ST-2IP
TTE =TT Oeee~ ~~ f e — ; T Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-$1-2IP
THE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2R
TMLE [ Delete TITLE [JChange [ Addition
NAKE ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2F

12, | hereby cerlily that the information supplied with this filing dces 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 repert 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 receivgr or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmenwith an address.%r like empowered.
g f Y TN DTN ST,
SIGNATURE: OUINRRGEZTIDL. fokw £ g?é//f /3. 7635508
KNA‘I‘URE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR '- Dath Daytima Phone #

AY 5285600

CR2E034 (4/03)



