2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enty Name ecretary of State

JJMEN ELECTED TO MUNICIPAL GOVERNMENT IN FLORIDA 04-30-2002 90180 028 ****G] 25
, INC.
Principal Place of Business Mailing Address
5528 MAJESTIC OAKS DRIVE % GEORGE M JIROTKA, ESQ. -
JACKSONVILLE FL 32277 801 CLEVELAND, SUITE 800 L RUAUR S

CLEARWATER FL 33755

" 2. Principal Place of Business 3. Mailing Address ll"ml‘ Ill ml ||
e

352 aret T Da'

0Dk

DOCUMENT # N98000001171 | Apr 30, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc? DO NOT WRITE iN THIS SPACE
av—
City & State City 8 State . 4. FEI Number Applied For
Jac Jonvh ] l? 3 F L 59-3522789 Mot Applicable
zp Country 325'2 ‘7‘7 Cﬁl‘?‘ q 5. Cenificate of Status Desired ~ [] gg'gfqlﬁ:’ed‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L - — - ~i1-—~Name- e . - e
JIROTKA, GEORGE M ESQ. Stregg Address (P.O. Bgx Number is NotyAccepiabie) f .
601 CLEVELAND ST.
SUITE 800
Cit Zip Code

CLEARWATER FL 33755 FL | 33202

urpose of@fanaing its registered officgor registeﬁd agent, or both, in the state of Florida.
'
e M. 31{27&44 UMMQ,@J.RM.‘Z

(NOTE: Register: ent signature reguired when reinstating) DATE

8. The above named entity submits this statement for th

SIGNATURE

Signature, typed or printed namf of registerad agent and f applicable.

w
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Deparlment of State
2
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIE 7 D [ Delete TITLE [Jchange [ Addition
e ¢ |HALVORSEN, JEAN M NAVE
STREETADDRESS | 79 ROYAL PALM CIRCLE STREET ADDRESS
CITY-ST-7IP LARGO FL 33778 ‘ CITY-ST-2IP
TITLE D, . L M Delete TITLE [ Change [ Addition
HAME LUDWIG, HELEN : NAME
STREET ADDRESS | 3528 MAJESTIC QAKS DRIVE STREET ADDRESS
| Cwr-ST-2P | JACKSONVILLE FL 32277 ... e e oo [ OM-STIP . _ e - i e - .
TILE D O Delete TITLE [Ochange [ Addition
HAME MIRSKY, LEE NAME
STREET ADDRESS | @501 NW 54TH COURT ’ STREET ADDRESS
CITY-ST-2IP LAUDERH“.L FL 33319 CITY-5T-ZIP
TILE : . * [ Delete TITLE [ change (] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 4 CITy-57-2IP
TITE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMLE O perete TITLE [Jcnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Lo execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ e B AU e L oD@ s-r7-02 (§05) 752G o f 2

e S DNavtirma PRone #

CR2E037 (9/01)



