2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H39520 -

1. Entity Name

SIPRAK & ASSOCIATES, INC.

Principal Place of Business

840 SUGAR HOUSE DR
PORT ORANGE FL 32119
us

Mailing Address

540 SUGAR HOUSE DR
PORT ORANGE FL 32119

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90274 018 ***150.00

RN AR AR ARG

DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FEI Number 59-2582478 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
- “776.'Name and Address of Current Registered Agent - - —— -=7.-Name and Address of New Registered Agent ~ .. _.
Name

SPIRAK, NICK N.
840 SUGAR HOUSE DRIVE
PORT ORANGE FL 32119

Street Address (P.C. Box Number is Not Acceptableg)

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.

!
SIGNATURE

Signature, typed er printed name of registsrad agent and title if applicabla,

{NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00

9. This cerporation is sligible to satisfy its Intangible . A ) ,
Tax filing requiremenlgand elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. iigl,c.i:,i,ag g;:’gi;gul;g:lncmg 0 iﬁ'gg;g:’é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 1 Delete ImLE [ Change [ Addilion
NAME SIPRAK, ERIKA NAME
streer aperess | 840 SUGAR HOUSE DR. STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 32119 CITY-5T-2IP
TLE v [ pelets TITLE [ Change [ Addition
NAME WEILL, MARK I NAME
streeT aookess | 1704 WESTMINSTER WAY STREET ADDRESS
CITY-ST-2P ANNAPOLIS MD 21401 CITY-ST-2IP
e T P e e e - [ pelete TATLE = -~ 7= - [cChange [ Addition
NAME SIPRAK, NICK NAME
streeT aporess | 840 SUGAR HOUSE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME [ pelete TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P

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 legal effect as if made under oath: that | am an officer or director
of the cerporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wit

SIGNATUR

n address, wi

Il ather like

powered.

Marrri

25-YRY~0/  Qoy-7bo PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Date Daytime Phona #

CR2E034 {(10/00})



