2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047937 Mar 26, 2001 8:00 am
1. Entity Name Secreta f
THE WOJCIK & SHORT GROUP, INC. ry of State
03-26-2001 90083 025 ***150.00
Principal Place of Business Mailing Address
3019 W BARCELONA ST 3019 W BARCELONA ST
TAMPA FL 33628 TAMPA FL 33629 gy s =
e s v GO DT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘;?*- 3 (p‘/é ? /é’ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired . §8'75 Additional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
“~" BRANNON, ANITAC -~ - T - NS ANICE—- . - WOICl ke - -
608 W HOhATIO ST Sir:z%t gd/r%s (Pf‘l}oxgj’rg)fés N% Acceptab% <
cELOnJ YA
TAMPA FL 33606-2228
N A PR FL | 57,9

8. The above named ertity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE @au 7= tadjo s 3/ofr52' ZQ /

Wa or printed name of registered agent and tite il applif_'abla. {NQOTE: Registered Agent signature required when rainstating}
) o o ] "
9. ‘{h|sfﬁ@%tu?r : ehtg|tr)1|g :‘ljesatttls;fycl’ts Intangible An Flhiyovgd.! FFEE IS_“$150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE CJchange ] Addition
NAME WOJCIK, JANICE F NAME
sTaeeT apoRess | 3019 W BARCELONA ST STREET ADDRESS
CITY-51-Z/P TAMPA FL 33629 CITY-ST-2IP
TITLE 1] ' M pelete TTLE [ Crange  [] Addition
NAME SHORT, W. BROOKS NAME
sTreeT ApDRess | 3049 W BARCELONA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-S1-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-5T-2IP
TITLE [ petete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
£NY-5T-ZP CITY-ST-2/P

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 oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ress, with all other like empowered.
3/22 for §13— 83~ 326/

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Déte Daytime Phone #

CR2E034 (10/00)



