2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005040
1. Entity Name
SKALSK| & CLARK, CERTIFIED PUBLIC ACCOUNTANTSH? FILED ™~
o’ N ) -
— . 01— JAN.1Q. PH_3: 54 =~
Principal Place of Business Mailing Address TTm—
14010 ROOSEVELT BLVD 14010 ROOSEVELT BLVD SECRETARY OF STATE ¢
STE 708 STE 708 TALLAHASSEE, FLORIDA™ -
CLEARWATER FL 33762 CLEARWATER FL 33762 A —
2. Principal Place of Business 3. Mailing Address “"“IN l“ "W "m |IN "m "W"m "m I"“ III" m" II" ’m
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. Not Applicable
Zip Country Zip ) Country " . $5.00 Additional
o - o I R i?ertlf:catg_gz_ Sliatus D.eswed D Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
3 Narne -
SKALSKI! JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD
STE708
CLEARWATER FL 33762 City FL [ ZpCoce
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, typad or printad name of registered agent and tida if applicable. (NOTE: Registered Agent signature raquired when reinsiating) . DATE
FILE !‘nIOW!!! FEE IS $50.00
Make Check. = - *~Ranartment of State
.“ T ——
9, MANAGING MEMBERS / MEMBERS { i ADDITIONS/CHANGES
I -
TTE MGR , X elete j i/' AGERLY A MChange [ Adaition
NAME CLARK, KIMBERLY A : i [ T BLdd STE Jug
STREET ADDRESS | 14010 ROOSEVELT BLVD STE 708 ; l q 24 S
ciry-51-210 CLEARWATER FL 33762 ; gR )2 DITeH
e O3 Delef ! DOl change [ Addition
NAME !
STREET ADDRESS ————
CITY-ST-2P ) . Clw-bl-ur ——

T mme = - - - | Dl oeiets” =~ | mme ST " Ochangs [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS A HAN ?q"“ TE 1 .4 e
CITY-ST-2P CITY-ST-2 - 0T E‘B;E\l ~~3103e--0 lE‘

TILe 3 Delete e FEERR 1L age ] nddion
NAME ’ NAME -
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE 1 elets TiTLE S l/ (I Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e > ‘ [ Delete TLE Ol Change [ Addition
NAME NAME :
¥
STHEE[&lDDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

| l//lanﬁ/o; 929 /S BL-4 208

Odytima Phona #

n=sen

CR2E083 (11/00)



