m:n—za:an MON ©2:12 PR FILED
| May 22, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) ‘ Secretary of State

DOCUMENT # poo000075395 05-22-2001 90054 035 ***150.00
1. Enlity Nama /

BORAWSKI INSURANCE SERVICES, INC. |

b'Wim:ipzll"lan:umrauslrmn Malilng Addrass 7 " 5

2623 LOOPRIDGE DRIVE 2623 LOOPRIDGE DRIVE | iU0060

ORANGE PARK FL 32065 ORANGE PARK FL 32065

. Principsl Place of Buainacs 3. Mailing Address
Suita, AL, B, &1, Buite, ApA. 8, olc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slale 4. FEI Number Appllad For
59-3664177 Ned Applicatis]
o County z Count 8. Gentfioate of Status Dexited | ) ,%%-ggﬁfﬂ""“"

7, Namea and Addreys of New Regiatered Agent

6. Name and Address of Cursent Registered Agent
Name -

STANLEY R BORAWSKI Streel Address (P.0. Box Number |3 Not Acceptable)

2623 LOOPRIDGE DR
ORANGE PARK FL 32065 o FLI Zip Code

B. The abova named entily submits this slalemen! fos the purpass of changing I\ regisiered olficé o registered agent, at both, in the State of Florids,

SIGNATURE

Sigaswre, typed Of printad ARMe of regiatered agont and tithe applicathe (NOTE; Registered Agent slignature required when rinstating) DATE

b

. 8 This :orpwalloh‘ll"olig.iblc to salisly 13 Intangible {7

10, Elaction Campaign Financing $5.00 May Be

- (1;1:_“1;'"3 e':::';';';::; and elects ta do zo. ‘ , Trust Fund Contribution, Aoded to Feas |
W OFFICERS ARD DIRECTORS. e ADDITIONS $ 70 OFFICERS AND DIRECTORS I 11 §
e PTD Duiele me Charge Addon | =
awe STANLEY R BORAWSKI e o= D) 4
sweeranoniss | 2623 LOOPRIDGE DR STHEET ADDAESS [
ov-s2¢ |ORANGE PARK FL, 32065 eav- 5120 3
e VSD [ ] Coee WME [ ] Chrange [} hastion
NANE SANDRA BORAWSKI L3
sucrnontess 12623 LOOPRIDGE DR SThger aoomcss
av.s-z¢ {ORANGE PARK FL 32065 Y. ST 0
.r:;: [ owiee 'n'::: [Joame [ ] Aodiea
STREET ADDRESS STREET ADDRESY

ot - —_ - - - Su 0 5 LI . - 3
e (] Delets me (] omnge [ ] adduen
NAME NAME
STREET ADORESS STREET ADERESS

CITY -S40 [ ]

:-:: [] Deete :T:: D Change D Asgfion
STREET ADORESS . Jemeevaconess
LITY. ST. 1P . CITY . 97- X
,I::: — [[] vese ::;s 7 Change [ ] Addton
STK.E!TADDI[“ !"!E!T&DDRE!S
orv-stine - ] R : CiTY-ST-2p

13. { hérdby cantlly tha1 the informalion supplied wilh 1hiz fiting docs nol qualily for the exemption sloted in Bection $45.07(3)(), Florida Elatutes. 1 furlher aartify thal the
, infosmation indicaled on this rapon or supplemantal tapon ie true and ccurate and Lhat my signature shell have the same 1egal affact gs If made under oath; thal | 8m an
ofcer or direcior of ihe corporatign of the recejver or lrustes smpowared to sxecute this rapor aa required by CI\7er BQ7, Floride Statules; and thel my hamo appeaars

in Block 1 or Block 12 if chang hment An addressnilh all 7 likea empovwered, . .
- 20/o/ (Z?oc/\ -0
Onte

]
" Ofylirms Prons ¥

—

SIGNATURE:

STFFLI2IMIF

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




