/”:_ FILED
" 2003 FOR PROFIT CoRPBRAON Mar 31, 2003 8:00 am
'UNIFORM BUSINESS REPORT [UBR)_ 3t Sgﬁfﬁgﬁ% glf*gg?sﬁe
DOCUMENT ¢  (G82525 -03- -

J. DAVID POBJECKY, PA,

- W T A W W

Principal Place of Business Mailing Address

785 AVENLE C. SW. P. 0. DRAWER 7323
WINTER HAVEN FL 33830 WINTER HAVEN FL 33883
us us

-

2. Principal Place of Business 3. Meiling Address

RN AT TR D

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2462204 Not Applicabia
- i
Ze Cauntry P Country 5. Certficale of Status Desied  []  9O8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem -
. T >t e LT | il et

PO KY, J. DAWD Street Address (P.O. 8ox Number is Not Acceptable)

788 AVENUE C, SW
WINTER HAVEN FL 33380

City

FL [ Zip Code

8. Tha above named entity submils this stat
the cbligations of regisiered 5

the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

mpﬁ/ﬁ’(am and ikl it appbcank.

{NOTE: Ragisiansd Apant Hgnatun required when ginstatng)

DATE

FILE NOW!!l FEE IS $15000
After May 1, 2003 Fee wili be $550.00 ]
Make Check Payable to Florida Department of State

3]

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10. OFFICERS AND DIRECTORS | KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 )
o PSID O oelets T (3 Charge [ Addition | &
HAME POBJECKY, J. DAVID NAME =]
stheeT avokess | 786 AVENUE C SW SIREET ADDRESS =
ciry-S1-2IP WINTER HAVEN FL CITY-ST-2P g
o LJ Detste me O Chenge [ Adgition %
NAME RAME

STREET ADDRESS STREET ADDRESS

GrY-S1-ap CNTY-ST-2P

TITLE 3 pelete [ change [ Addition
NAME _ - I e A
STREETADORESS !~ [T . e e~ e« ) sET ADORESS - - e e e o .
CITY-ST-7P CiTY-51-2P

1M O elete TTLE [ ctange [ Addition

NAME NAMEE

STREET ADORESS L smeer anoress

CIFY-ST- 2P CIIY-5T-2P

o CJ Deless T 3 Chaage [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-§1-2P CITY-$7-3P

TILE 3 Delets ne [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CiT-§T- P o

12. | hereby cemg‘lhatlhe inlgrmation supplied with this fling does not qualify for the exemption stated in Section 119.0%8
5 refport or supplamental report is trus end accurate and that my signature shall have the same legs e

of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapier Flpgd
changed, or on an attachmant with an address, with all other tike empowered, ’

indicated on

SIGNATURE:

SIGNATURE REQUIRED>

J Florida Statutes. [ further certify that the information
as if made under oath; that | am an officer or directar
gtes. and that my name appears in Block 10 or Block 11 if

3//_%/;22

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR w

Daw — [ 11 '




