2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F75655 ecretary of State
1. Entity Name ' 04-14-2003 90759 042 ***150.00
LORETTA MIKULSKIS, P.A.
Principal Place of Bugsiness ’ Mailing Address
7656 US HWY 1 7656 US HWY 1 DUULCI0]
MICCO FL 32976 MICCO FL 32976
2. Principal Place of Business 3. Maiing Address ”"“"”" il"i I”I"“I‘ I"l'l]" I!l” M]l l'l" "m'll" ”Imm
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State E City & State 4. FEI Number Applied Far
59'2 181459 Not Applicable
Zip Country Zip Counity 5. Certilicale of Status Desied ~ []  $9+79 Addiional
Fee Required
. 6._Name and Address. of Current Registered Agent . . 7. Nama and Address of New Reqistered Agent
' ’ . Narrie ) T ) ) )
MIKULSKIS, LORETTA Street Address (P.O. Box Number i -N.tA table)
ree ress (P.O. Box Number is Not Acceptable
7656 US HWY 1 i

MICCO FL 32976

City ) FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and titie if appiicable. (NOTE: Registered Agerit sigl d when rei gy DATE
FILE NOW!!! FEE IS $150.00
. . Elestion C ign Fi i
At oy 1,200 Fo il b 5000 S Compur s $5.00 ey o
Make-gheck Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 Delete TILE [ Change [ Addition
N ILULSKIS, LORETTA (PA) NAME
STREET ADDRESS (7696 US HWY 1 STREET ADDRESS
CITY-§1-2P ICCO FL 32976 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
- TILE A o e e o e [ODetete . TTE — N - - — . [Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP E CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 pelete TITLE [ Change (7] Addition
. NAME L ) e B AT . ) .-
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . GITY-ST-2IP . "

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREr—> OEDE PR QUIRED 97/,; 2 ,/ DR “172- LAM=DaLL

PNTED NAME OF SIGNING OFF!CEEI OR DIRECTOR Date Daylime Phona #
B FeTTa M Ok I -

(CR2E034 (10/02)



