‘ FILED

o
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) ng 16, t2003 %Soto ;nn
DOCUMENT #  F93000004972 eeretary o state
1. Entity Name 07-16-2003 90044 040 ***550.00
SHKORDOFF ROTRUCK & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
STE. 110. 312 EAST VENICE AVE. STE. 110. 312 EAST VENICE AVE.
VENICE FL 34292 VENICE FL 34292
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 14 lBB 4 Applied For
25-1 Not Applicable
i Zi ountr i
Zip Country P C y 5. Certificate of Status Desired 0 $8'75 ﬁ:dd:tlonal
Fee Required
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e E— o e e e e - - =~ T — —
SHKORDOFF, THOMAS Street Address (P.O. Box Number is Not Acceptable)
. STE. 110, 312 EAST VENICE AVE.
} VENICE L 34292
City FL Zip Code
8. The above named entity submits this statgment for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register t % l
SAGENATURE 2 THom kS SHELAECPOFF /ﬁ /é
P Signature, typed or printed name of registerad agent and t| Wﬁre. {MOTE: Ragistared Agant signature required when reinmating)// (_f ¥ * DaTE
¢. FILE NOW!! FEE IS $550.00 v 7
i . Election C aign Financi
After September 10, 2003 Fee will be $750.00 ? Erust Igzndagoitlr?butio: nens O fgj‘gﬂ'(:ohllaeif °
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT O pelete I MLE [dcrange [ Addition Ej
HAME SHKORDOFF, THOMAS NAME =
staeer aconess [ 1389 VERMEER DR. STREET ADURESS §
crv-st-2p | NOKOMIS FL 34275 CITY-ST-2Ip i
” ot
THILE O Delete TITLE O change  [J Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . Ologles. . Fmme ... 1. o womem o = = oo -=f=] Ghange [ Addition
NeMET T | T e T - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TTLE [ elete TITLE Ochange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
MLE [ Delete e - . [ change T Addition
NAME | LA
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change  [L] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
12. | 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 legal effect as if made under oath; that | am an officer or director
of the carperation or the recelver or trustee empowered to exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment wi e empowered.

address, with ali other

SIGNATURE:

Daytme Phone #

t



