— - FILED
" 2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am

PE(n)IiryCNl;}me T # ‘ P01 000024975 / 09-17-2002 90093 016 ***400.00
) 08-13-2002 90225 008 ***150.00
JASON MANIECK!, P.A. l/
Principal Place of Business Mailing Address . ] \l__l' “ l d hB kY
§76 79TH STREET SOUTH 876 79TH STREET SOUTH )
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
I
2_ Principal Place of Business 3. Mailing Address |
Suite, Apt. #. etc. Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE |
City & State City & State . ] - 4. FEI Number Applied For
5 q el 3 7 /53/ é Not Appiicabile
2P Country ap Gountry 5. Gertificate of Status Desired [ §8-75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent '
N N~ , ]
BABBONI‘ MICHAEL Street Address (P.O. Box flumber is Not Acceptable) :
111 2ND AVE N.E. STE 620
ST PETERSBURG FL 33701
N City FL I Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered cffica of registered agent, or both, in the Stale of Florida.
5
SIGNATURE
3 - Siqnm. rypnu'qr prinmd n'mnnl ran-i.atetog sgeni nnc! mlo_ i apploatie. {NOTE: Registarad Agent Bignature required when renstatng} ) D‘ATE .
9. This corporation is eligibls 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Camp S o
h - . paign flnangmg = 55_00 May Be
. Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will be $550.00 Trust Fund Comiribision.” “01"  Added to Fees '
" {See crileria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS . I 12, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
 TIE D O oerete LE O cnange [T Addition § |
HAME MANIECK], ZBIGNIEW NAME e
STREETADDRESS | 876 79TH STREET SOUTH STREET ADDRESS §
omv-s-z¢ | ST PETERSBURG FL 33707 G-t-2p @
-TILE ) O petee iLE Ochange [ Adeition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-S3- 29
MHE [ Delete e " [OChage [T Acdtion
~ HAME— - . el IS YT — - — _ . - —_
STREET ADDAESS - s __ | sweraooRess ) - l
CITY-51-2# CiTY-51- 2P
me - . ‘ [ oeiete TITE [ Change [ Addition
NaME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P : CITY-S7-21P
TILE . O Dekete TTLE O change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
Crry-§1-ap CITY-ST-ZIF
TILE [ Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREE! ADDRESS
LITY-5T-2P Civy-51-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}}, Forida Statutes. | lurther certify that the inlormaticn
indicatod on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as ¥ made under oatn; that | am an officer or director
of the corperalion Of the recaiver or trygtea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachrmsnt with ag fddress, with all othgfflike empowerad.

SIGNATURE:

= '§ 3‘9«‘0%—

IRECTOR Date Daytime Phora #




