{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65386 Mar 21, 2000 8:00 am

1. Entity Name
MARK J. NOWICKI, PA Secretary of State
03-21-2000 90085 019 ***150.00

|

Principal Place of Business Mailin‘wg Address
14155 US HWY ONE 14155|US HWY ONE
STE 302 STE 302 e -
JUND BCH FL 33408 JUNO [BEACH FL 33408-1430
us us
Suite, Apt. # etc. Sui}e- Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Appiied For
59—2543398 Not Applicable
; in! .
Zp Country ZI’D[ Country 5. Certificate of Status Desired ] g‘g‘gf Qddmonal
! quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWICKI' MARK J. Street Address (P.O. Box Number is Not Acceplable)
14155 US HWY ONE
STE 302
JUNO BEACH FL 33408 ’ oy Zip Code
| FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registerad agent and title 1f ap?licab\e (MNOTE. Registered Agent signature raquired when reinstating) DATE
ot ot sss odnso " | ator MaY 12000 Fao wiine $sgnoo | 1% EcionCanpentrancng - $5.00 vy 5o
= ’ ’ . Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celets TILE () Changs  [C] Aduition
NAME NOWICK!, MARK J. NAME
sTrReeT ADDRESS | 14155 US HWY ONE, STE 302 STREET ADDRESS
CITY-ST-ZIP JUNO BEACH FL { CITY-ST-2IP
TTLE (1 pelate TITLE CJchange  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-7IP
e - 4 O oetee e . [ Crange  T7) Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-51- 2P ! CITY-ST-2IP
e ] [ Delete me O] Change [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P } CiTY-ST-2P
TITLE I O pelete TITLE []Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21F l CITY-ST-2IP
TILE I O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P ! GITY-ST-2IP

13. | hereby certify that the information supplied with this iil\'ng:does not qualify for the exempticn 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; thal | am an officer gr director
ot the corporation or the receiver or trusiee empowered 10 gxecute INis repon as required by Chapter 807, Florida Statuies, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpr like empowered.

. (XN 'l"f«'jr:-:/,-;“ r = . -
SIGNATURE: TR, /Zf /U(F/bo wiC/C 3 /o0 JN/ -(29-/07y

P -
SIGNATURE AN PED QR PRINTED NAHZ!E QF SIGMING OFFICER QR DIRECTOR Date Daytrne Fhone #

'

Sy

N2

n=



