2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nemo Apr 13, 2000 8:00 am
MIKE SINWELSKI CONSTRUCTION, INC. ecretary of State
04-13-2000 90028 006 ***150.00
Principal Place of Business Maiting Address
6376 S6TH AVENUE NORTH . 6376 56TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337031712
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2466803 Not Applicable
Zip Couintry Zp - - Country 5. Certificate of Status Desired - O $8'75 &dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
TESTA- PHILIP J. Street Address (P.O. Box Number is Not Acceptabila)
4726 B N LOIS AVE
TAMPA FL 33614
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
Signatura, typad or printed name of registerad agent and bitie it applicable {NOTE: Ragstered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 lecti ian Fi ‘
Tax filing reGuirement and efects to do so. @/ After MAY 1, 2000 Fee will be $550.00 10 Flecton Campalon thancng - fg-g?;gav Be
o . aes
(See criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ Derete TITLE [J change [ Addition
NAME SINWELSKI, MICAHEL HAME
STREET ADDRESS | 6376 56TH AVENUE NORTH STREET ADDRESS 3
G -ST-71IP ST. PETERSBURG FL CuTY-S1-21p .
TITLE D I Dalete TITLE [Jchange ([ Addition
NAME SINWELSKI, PATRICIA : NAME .
STREET ADDRESS | 6376 56TH AVENUE NORTH STREET ADDRESS
omy-s1-2° - | ST. PETERSBURG FL - CITY-5T- 2P e —_——- _,:__._:._ . -
TILE J Delete TITLE O Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TNLE - [ pelete e (J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CrY-S1-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2P
TITLE ] Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -51-7

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 sffect 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 that my name appears in Block 11 or Block 12 if

changed, or on an att%? with all othgf jike empawere:
S Wf?\" ,*F.; :’.:HC.M e A &
SIGNATURE: iz i s s H-jp- 00 737 CHL-519Q

SIGNATURE AND TYPED QH#INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (9/99)



