2002 :.,!!N“II_-’ORM BUSINESS REPORT (UBR) FILED

N Jan 23, 2002 8:00 am
DOCUMENJ#.-* H39520 -
1. Entity Name E""'“ B b Secretary Of State
SlPHAK & ASSOC'ATES, [NC 01-23-2002 90008 042 ***150.00
Principal Place of Business Mailing Address
840 SUGAR HOUSE DR 840 SUGAR HOUSE DR
PORT ORANGE FL 32119 PORT ORANGE FL 32119 ‘
i i [T T e
2. P#ncipal Plage of Business 3. Mailing Address ‘
Syite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State - -~ - -~ City & State 4. FEI Number Applied For
. S 59—2582478 Not Applicable
Zp Country 2o Couniry 5. Cenificate of Status Desired O ?ga'gesqﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIRAK' NlCK N. i Street Address (P.Q. Box Number is Not Acceptable)
840 SUGAR HOUSE DRIVE -
PORT ORANGE FL 32118

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State o:f Flarida. X

SIGNATURE

" é:lgnélur;a': lypc;d. or printad name of registered agent and [il\erif ;ppﬁ\cahléf I L(-NO-TlE: Registerad Agent signature requirad when reinstating) DATE

ML AR A ol P R e G

9. This f:grpcratiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Func Contr bution O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State

Thon b s o g Fsitmsu ™ o e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T I O pelete TILE [ change [ Addition

NAME SIPRAK; ERKA |, - - = NAME

streer ooress | 840 SUGARHOQUSE DR. -« 7%« STREET ADDRESS

CITY-ST-2iP PORT ORANGE FL 32119 CITY-5T-2IP

TITLE v [ Delets THTLE [ Change [ Addition

NAME WEILL, MARK £R NAME

STREET ADDRESS jYl SoMn YA STREET ADDAESS

CITY-5T-2IP ANNAPOLIS MD 21401 VILLB®GE - CITY-5T-2P

TITE TP - N "7 [Delete TmE | T T [JChange [ Addition

NAME SIPRAK, NICK NAME

staeet anoRess | 840 SUGAR HOUSE DRIVE STREET ADDRESS

OITY-ST-ZP PORT ORANGE FL 32119 CITY-57-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

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 cath; that ! am an officer ar director
of the corporalion or the receiver or trustee empows@hto execute Hais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wj ddress, *

AT RESGEVTHRINSIPROKE.  [)|-TAV-02  396-74o - P6FP

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

ORCH I N

1)

CR2E034 (9/01)



