————————————EEEE—— i
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  J65128 Secretary of State

1. Entity Name

JOHN SEKULA REALTY INC. 05-03-2002 90049 050 ***150.00
Principal Place of Business Mailing Address

300 N. WOODLAND BLVD. 300 N. WOODLAND BLVD.

DELAND FL 32720 DELAND FL 32720

T

2. Principal Place of Busingss 3. Mailing Address
\W033_W e ermson A—ﬂP {e? W.Wisconse Bue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Soike 203 Soite 20>
City & State City & State 4, FEI Number Applied For
Veband Fli PVeland L S%e79e62t Not Applicablo
Zi Countr Zi Count i
P Y P Lty 5. Certificate of Status Desired O $8'75 Addltlonal
3 2730 52 72D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) Name ‘
SEKULA’ JOHN Street Address {P.Q. Box Number is Not Acceptable)
300 N. WOODLAND BLVD.
DELAND FL 32720 .
City Zip Code
B FL
B. The above nam ity submits this statement for the pflrgose nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o . H)F/l‘) \S(EIC d A Y7 [ st
] Signature, typ@d or printidd nare of registered a and title if applicatte. (NCOTE: Regislered Agent signalure required when reinstating) 7 hate
-1
. R s . 1
o ting urembgramrbiona o doso | Ator May 1, 2002 Fogwill po ges000 | 1 Elocion CampsianFiancing - $5.00 ay se
a {‘g & : er May 1, 2 ee w $650. Trust Fund Contribution. O Added to Fees
(See driteria on back O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE O change 3 addilion | &
NAME SEKULA, JOHN NAME &
streer aporess | 2204 MIMOSA LANE STREET ADDRESS §
CITY-$T-2IP DELAND FL CITY-5T-ZIP o
— o
TITLE S [ Delete TTLE [ Change [ Addition | O
NAME SEKULA, JEANETTE NAME ‘
sTReeT ADDRESS | 2204 MIMOSA LANE STREET ADDRESS
CITY-5T-21P DELAND FL ' CITY-ST-2IP
TITLE .. oo . - - . -Opeste - J me. _ B et -~ - [JcChange  -[_] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE []Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-8T-ZIP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | 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 o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg
SIGNATURE: ___ .GV >R (LD J din) SeuA 4/ 7Aon 3HC 734 2823
SIGNATURE AND TYPED Or PR’\ITEQ NAM#OF‘SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




