| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am §

| DOCUMENT# H48306 Secretary of State |
1. Entity Name: . 01-21-2003 90188 028 ***150.00
; MARVIN H. CHEPENIK, CPA, P.A.
Principal Place of Business Mailing Address -
427 N 3RD ST. 427 N 3RD ST,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ' )
i
2, Principal Place of Business 3. Mailing Address | m"” "”Iml ‘II" m” ""I lm mu m” m" m“mu ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—280 '942 Not Applicable
Zp ‘ ' Country Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
. - . Fee Required
-7 ® -—— - -—6-Name and Address of Current Registered-Agent—-+-——=—— |~ -~ _ __ ~7-Name and Address of New Registered Agent , e
Name
CHEPENIK, MARVIN H. Street Address (P.C. Box Number is Nol Acceptable)
427 N. 3RD ST.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registeredl agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
- P S
SIGNATURE _
. Sign.alura typec! or pg‘r‘slad n'.-;m]!a Pj_rag'ister_sd agant and title if applicable. {NOTE: Regrstered Agent signature required when reinstating)  ~ ™ o= -DATE - - LI
FILE NOW!I! FEE IS $150.00 T e R R R LA
’ - s = - . - 8..Election Cam Financin ;
After May 1"2003”!:9?.“"' be.$550.00 . Trust’Fund COF:'Iat:ﬁ'.:.If\OH ’ [:] o fdsd‘gf?ohgaeiss °
Make Check Payable to Florida Department of State ' R
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ O elete T _ - O Change™ [T Addition | &
N waue CHEPENIK, MARVIN H. . NAME oL e
streer aooRess | 427 N. 3RD. ST. STREET ADORESS g
CITY-ST-2IP JACKSONVILLE BCH. FL CITY-ST-2P g
4]
THTLE [ Delete TIME [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP ool e o e L el e s om-staP e . .
TILE {7 Delete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
f STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-57-2IP
| TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME _ O elete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
Wronn e o (
SIGNATURE: WIENET UG X QUIRED Aiolo? oY~ a44~0113
SIGNATURE ANDTYPED OR PRINTED N*«E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

T — T




