FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOoCcUMENT # P01000030259 ST
1. Entity Name f;% 01-21-2003 90126 021 ***150.00

JOHN T. STOFKO ASSOCIATES, INC.

Mailing Address
8144 COLLINGWOOQD CT.

UNIVERSITY PARK FL 3420t

Princ/pal Place of Businass

8144 COLLINGWOOD CT.
UNIVERSITY PARK FL 34201

AN A

2. Principal Place of Business 3. Mailing Address

Sulle. At #, etc. o Stite, Apt. #, etc. [ CHECK HERE /¥ MAKING CHANGES

City & State City & State 4. FEI Number 65'1089268 Applied For
WMW 704/1,#/ MY il Unlanai by ‘Po«.qé, Fi- Not Applicadle

Zip 4 Country Zip NS Country - . $8.75 additional

: 5. Certificate of Status Desired O . :
3 YAD/ us# SYlo ¢ s & Feo Required
~————————— §~Name and Address of-Curront. Registered Agent. - =+ - -7 :Name and:-Address of New Registered:Agent- o h
Name

Street Address (P.O. Box Number is Not Acceptable)

DUNHAM_JOHN R I

ONE SAFASOTA TOWER -

2 N. TAMIAMI TRAIL, STE. 500
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE

FILE NOWI!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE O oelete TITLE [ Change [ Addition
NAME STOFKO, JOHN T NAME

strecT aookess (8144 CONNLINGWOOD CT. STREET ADDRESS

arv-sr-zp [JNIVERSITY PARK FL 34201 CITY-5T-71P

TITLE S O Delete TITLE VPs P change [ Adgition
NAME TOFMQ, CAROLE G NAME STOFKO, CAROLE &

streer aooress 8144 COLLINGWOQD CT STREET ADDRESS | § 1Y Colly v w00l Cou AT

crv-si-ze  (UNIVERSITY PARK FL 34201 _ QoS g MVWVERS (T Pap.r, Fi-3Y¥30] -

TILE O petete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 7P

TITLE 1 pelets TITLE [I Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, wiih all other like empowered.

4NUIRED

SIGNATURE:

» )
SIGNATUR

i

1/+5/v3

G)

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

359-73 ?Z;Z

AND TYPED OR PRINTED NAMJ OF SIGNING QFFICER QR DIRECTOR

" Date

Daytime Phana 4

CR2E034 (10/02)




