2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K80318

1. Entity Name

RONALD WITKOWSKI, P.A.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90008 040 ***150.00

Mailing Address
12798 W. FOREST HILL BLVD.

Principal Place of Business
12798 W. FOREST HILL BLVD.

SUITE 2018 SUITE 2018
WELLINGTON FL 33414 WELLINGTON FL 33414
us us

2. Principal Place of Business

12798 W. Forest Hill Blwd,

3. Mailing Address

12798 W, Fopest 111 Blwd

AT

I

Suite, Apt. #, etc.

Slﬁ%ezlﬂxjpzt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6501 Applied For
y < Wellirgbn, Flofidal 13022 Not Applicable
i i Co iti
3344 1 S 334 i~ 5. Certificate of Status Desired [ fggfq Additonal
6..Name and Address of Current Registered Agent - . 7. Name and Address ot New Registered Agent  _ _
Name

WITKOWSK), RONALD ESQ.
12798 W. FOREST HILL BLVD.
SUITE 2018

WELLINGTON FL 33414

Witkowski, Romld Feuire

Street Address (P.0. Box Number is Not Acceptabls)
12798 W._Farest Hill Blwd,

Suite 202

C‘\g N

Zip Code
FL | $45%°

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

SIGNATURE W M" ) / Gk

Ly

Siggdidie, me Dn?nzol gisle(ei xii)m and tj [(applicab\e. k T (NOTE Hegisterad Agent signature required when reinstating)
4 DA & []

/ DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD ] Delete THLE President Change [T Addition | S

NAME WITKOWSKI, RONALD NAME Witkowski, Roald s

STREET ADDRESS | 12798 FOREST HILL BLVD SUITE 201B STREETADDRESS | 12798 W. Farest Hill.Blwd., Suite 202 3
i’”'ST‘Z'P WELLINGTON FL 33414 Ciry-ST-2P Wellingbm, FTL 33414 Lﬁ

TITLE O petete TLE O change O3 Adeition | &K

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE e - - -« Oopeee” “fme-——"" 7~ =77~ ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS y

CITY-ST-2IP CITY-ST-2IP e

TILE [ petete THLE {JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-§1-2IP

TTLE [ oelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

COTY-$1-2P CrTY-§7-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE:

—

// Lpr  5&- 753 3

/ 7
““SIGNA ,’f- w ’?zaon Pw_u;g?gsﬁiuywen OR DIRECTAR

/7 Dad Daytme Phone #

HITTURES



