FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am

DOCUMENT # 84047

1. Entity Name

JOHN JAY GONTAREK, P.A.

Principal Place of Business

181 EGLIN PARKWAY
FT. WALTON BEACH FL 32548
us

Mailing Address

1681 EGLIN PARKWAY
FT. WALTON BEAGH FL 32548
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, atc.

Secretary of State

01-14-2002 90030 010 ***150.00

AR A A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2820184 Not Applicable
P Country s Country 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - _—— .
GONTAREK' JOHN JAY Street Address (P.0. Box Number is Not Acceptable)
181 EGLIN PARKAWAY
FORT WALTON BEACH FL 32548
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.

8. This corporation i eligitste to satisfy its Intangibl
Tax filing requirement and elects to ¢o so.

3

P, FILE NOWIIY FEE 18°$15000 57
After May 1, 2002 Fee will be $5§0.00 "

Ta

$ _Qo'May Be
Added to Fees

(See criteria on back} - . O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TITLE DP ) [ Detete TITLE [ Change (] Addition §
o

HAME GONTAREK, JOHN JAY NAtE g
STREET ADDRESS | 505 GREENWOOD COVE SOUTH STREET ADDRESS §
CITY-8T-2IP NICEVILLE FL CITY-ST-21P o

" a ey
WILE ] Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
WIE O belste TITLE BRI [ Change [ Addition
NAME NAME : Co

1)

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an addra

her like empowered.

T T
= Fﬁfﬁ@“@ﬂ L%/EU /

GonTARE KL PRES, .
/7/02

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 "19.0"7(3)(i)‘ Florida Statutes. | further centify that the information
inclicated on this repart 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

al

(550)2Y3-202]

SIGNATURE-( &}/L “\MG U@\‘?f

s@un’ruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




