2000 UNIFORM BUSINESS.REPORY (UBR) FILED

DOCUMENT # i 94000003736 :
1. Entity Name SUPPORTERS OF POLISH ANTARGTIC STATION 1 A r 25’ 2000 8°00 am
. et ecretary of State

04-25-2000 90095 014 ****5] 25

Principal Place of Busingss Mailing Address

Pierson ILn. P.0.Box 18781
Sarasota,Fl. 34242 Sarasota,Fl.34276
C0072787
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

City & Stafe City & State 4. FEI Number 6 5__ 0 5 207 21 Applied For
Not Applicable

Zi Zi Count i
" Country ® ouniry 5. Certificate of Status Desired 0 gese.ggq lﬁgﬁ;ﬂor\al
6. Name and P-qddress' of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
ZBIGNIEW M., HASZIAKIEWICEZ
50 5 1 Kes tral Park Dr. Street Address (P Q. Box Number is Not Acceptable)

Sarasota,Fl. 34231

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

Slgnature, typed or printed name of ragistered agent and nlle If applicable, {NGTE: Regislersd Agent signature required when remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
.10, ... 3. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
THLE PWIERSKT Jadwi za 3 Delete TIE D [ Change [ Acdition | &
NAME 100 Pierson Ln. NAME Dec Jan ‘ %
STREETADDRESS | Sarasota . Fl. 34242 STREET ADDRESS 5522 Substation Rd,. &
oVTY-SY-2p . oITy-s1-210 Yenic e_._I-‘l . '54 283 w
“hatrmram — 14
TITLE Del TITLE . Change Addition | G
PONCET Wladyslaw O Delee D . Oowe O

NAME o K Rd NABIE Grzybowski Bogda

smewoness | 1 404 Cagey Key nd. SREETADDHESS | A OQn-Partridee Cid - —

CITY-§T-2IP Nokomis,F1, 34275 ar-st2 | Sapasota,Fl. 34236

; TTEasuUTer * -

THLE ) Delet TMLE ] Change [ Addition
e KOZLOWSXA Krystyna Hee e

smeraonress | 1284 Cloister Dr. STREET ADDRESS

CITY-5T-2P Sarasota,Fl.34231 CITY-ST-2P

e Seeretary 1 Delste e [ change [ Addition
RAME Pogonowska Magdalena 3 NAME

smeeraoeess | 988 Blvd.Of The Art STREET ADDRESS

CITY-ST-20P Sarasota,Fl. 342%6 CITY-§T-2P

TE Director 1 oetete e . Ol Change [ Addition
NAME Madura Anna NAME

SRETADORESS | 3614 57th Av, Dr. STREET ADDRESS

CITY-ST-21p Bradenton.Fl. 32210 CITY-ST-2P

TITLE Wagner Wi enc zyslaw (] Delete TITLE [ Change [ Addition
NAME 3%65 Sandleheath ' ' NAME

STREET ADDRESS 1 STAEET ADORESS

Ty -ST- 2P %%%%%%%%’ F1. 34253 CiTY-5T-7P

12. | heraby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Blogk 10 or Block 11 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo sTerner ﬁz@z\rsé«‘ Yo 1¥- 2000 990~723-24°)

SIGNATURE AND TYPED ?(FRJNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayline Phone #

T



