FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72116 -~

1. Entity Name

AUDIOLOGY AND HEARING AID CENTER, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90127 005 ***150.00

Principal Place of Business Mailing Address

C/0 RIGHARD-LECH G. SZNURKOWSKI
25% HARBOR BLVD.. SUITE #103

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

C/O RICHARD-LECH G. SZNURKOWSKI
2595 HARBOR BLVD.. SUITE #108

{3409V

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suile, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  59-2816278 Apelied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T— — = EETY e —— '-Namen-.. N M= s LM e L — L - oo - -~ T
SZNURKOWSKI, RICHARD-LECH G.
2505 HARBOR BLVD SU'TE #103 Sireet Address {P.O. Box Number is Not Acceptabtle)
g
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE

Signatura, typaa or printed name of registerad agent and title it applicable.

{MOTE: Registersd Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects te do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Delste THLE CJChange [ Addition
NAME DEVLIN, DAVID L. NAME
streeT aporess | 2585 HARBOR BLVD. #103 STREET ADDRESS
omv-st-z¢ | PORT CHARLOTTE FL CITY-$T-2P
TITLE vi [ pelete TILE [ change [ Addition
NAME SZNURKOWSKI,RICHARD-LECH I NAME
syReeT anoress | 2595 HARBOR BLVD. #103 STREET ADDRESS
arv-st-ze | PORT CHARLOTTE FL CITY-57-2P
lomme. . I [ pelste TILE _ — R, e« o[ Change 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21p
TITLE [ pelete TITLE [IcChange [ Additicn
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2Ip
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CImY-§T-21p
e ot I;I pejmgg.’= TILE [ Changs ] Addition
NAME GRe o mr e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. ) further ceriify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recaiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or en an anach%lth an address, with all oth wered.
T
“ 7 “dholey  G4y- 626-4ig.
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Dayiime Fhane #

T210 LINDTS o 1TV <2 29177 Lerd sV C o,

E a

CR2E034 (10/00)



