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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

Llgorry B

AY

; €
DOCUMENT # P00000066849 < Secretary of Stat
1. Entity Name 02-04-2003 90108 027 ***150.00
WUDARSKY AND ASSOCIATES, INC.
Principal Place of Business Majling Address
3502 AUTUMN GLEN DRIVE 3502 AUTUMN GLEN DRIVE
VALRICO FL 33534 VALRICO FL 335%4
N N AR
Suite. Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3657307 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gese'gg, L':Ee‘g”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e o | Neme .
R T e e
3502 AUTUMN GLEN DR. -
“VALRICO FL 33594-8269
| : ‘ City FL [ % Code

. 8. The above named enlity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarad agant and titfe it epplicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D, (7 Delete TITLE [ Change  [J Additinn
NAME WUDARSKY, EDWARD A JR NAME
staeet aporess | 3502 AUTUMN GLEN DRIVE STREET ADDAESS
onv-st-ze | VALRICO FL 33594 CITY-5T-2IP
THLE O belete TITLE (O Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THILE . _ - - Dpeee—— J mme -==:oaf v e~ ~ T T 7T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-§T-2IP
ImLe 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE {7 Delete TILE [J Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP - X

12. | hereby certify that the information supplied with this filing does not gualify for the exelgption stat
indicated on this report or supplemental report is tryg and accurate and that my signatud shall
of the corporation or the receiver or trustee empo i i

changed. or on an attachmget wil anaddress, w,

in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE:

} ~30-03% £8/7-285-6¢ 03

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ewme?

CR2ZE034 (10/02)




