T

-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J84047 Mar 06, 2000 8:00 am
e Secretary of State
JOHN JAY GONTAREK, P.A.
03-06-2000 90094 034 ***150.00
o ek Mailing Address " T T
; ¢RI S FRG R p e rsee i -
JIBI/EGUN PARKWAY, s " 2% T m TR R 181 EGLIN PARKWAY. 5 T PR
*FT."WALTON BEACH FL-32548 " - S FT WALTO_N BEAPH FL 32548 .oy - . : :
us us T R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2820184 Not Applicable
Zi Count Zi ntr . iti
P Uy P Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
.- ..... . 6. Name and Address of Current Registered Agent ... ~. 7. Name and Address of New Registered Agent
Name
GONTAREK' JOHN JAY Street Address (P.OQ. Box Number is Not Acceptable)
181 EGLIN PARKAWAY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agsnt and titls if appicable. {NOTE: Registarad Agenl signatura required whan reinstating) DATE
. e e . m
9. ‘Trh|sfprorpora1|9n is el|gtb::l:ez?uffyc;ts Intangible FIiLE NOW!!! FEE IS‘ I$15l'.'.1’.)0 10. Flection Campaign Financing $5.00 May Be
ax fling requirement and s to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [2  Added to Feos
{See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS ™ 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DP [ Delete TITLE O chenge [ Addition
NAVE GONTAREK, JOHN JAY NAME
sTREET ADDRESS | 505 GREENWOOD COVE SOUTH STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-ZiP
TITLE 2 Delete TITLE Jchange [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e . . Ooetete TILE -~ [Jchange [ Addition
NAME NAME oo
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Delete TIE [1Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE £ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceﬁifﬁhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ail cthgs owered.
Mok, dovs
SIGNATURE: s.;'(\AA'(s\)\}f [) Ml ) P
E AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o/

CR2ED34 (9/99)



