+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75655

1. Entity Name

LORETTA MIKULSKIS, P.A.

Principat Place of Business

7656 US HWY 3
MICCO FL 32978

Mailing Address

7656 US HWY 1
MICCO FL 32976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8

:00 am

Secretary of State

05-03-2001 21099 001 ***150.00

UYU4475(

IR |

|

il

DO NOT WRITE IN THIS SPACE

"MIKULSKIS, LORETTA™ — ~
7656 US HWY 1
MICCO FL 32976

= T e —

City & State City & State 4, FEI Number 59'2181459 Applied For
Not Applicable
Zi Countr Zi u iti
® ountry P Country 5. Certficaie of Staws Desired ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Mot Acceptabile)

City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared AQent signatyre required when rainstaing) DATE
) I - . m

9. This corporation is ehgml:ja tcl> sansly;ts Intangible att FI:\‘nin?‘g{)m FFEE Ism$; 5;:5% 0 10. Elsction Campaign Financing $5.00 May 5o

Tax hlm_g r.eqmremem and elects to do so. er , ee wiil be . Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

[ 11

QOFFICERS AND DIRECTORS

} KB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e IR SO
. A%

TITLE PD O Deete TITLE [ change [ Addition

NAME MILULSKIS, LORETTA (PA) NAME

STREET ADDRESS | 7658 US HWY 1 STREET ADDRESS

CITY-ST-2IP MICCO FL 32976 CITY-ST-2IP

TME O belete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-21P

TTLE [ Delete LE [ Change [ Addition

NAME~T = ] - e TER e e —: fMAME. | - - P - — e e

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-ST-21P

TILE 3 elate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing 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 lsgal eftecit as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE = o o

SIGNATURE AND TYPED OR'RRINTED NAME OF SIGNING.QFFICER OR DIRECTOR — Date Daylime Phone #
L LoRegre m | A

§

CR2E034 (10/00)



