2002 UNIFORM BUSINESS REPORT (UBR] ADr 11“2%})%)8-00 am

DOCUMENT # L
17 Entty Name PO1Q—QQQ49049 ecretary of State
-~ZEDONEIC-ASSOCIATESPA: o 04-11-2002 90102 001 ***150.00
CinDA MLZsDonEK, R AL
Principal Place of Business Mailing Address el
6626 ENGLELAKE DR 6626 ENGLELAKE DR
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, etc, ‘ Suite, Apt. #, etc. DC NOT WRITE {N THIS SPACE
City & Slate City & State 4. FELNumber Applied For
S E" 3 7"* 80 % (o Nol Applicable
Zie Country Zie Country 5. Certificate of Sttus Desired (] fg:g Additional

| =" —===6=Name and.Address of.Current.Registered: Agent —.= S S— 7._Name and Address of New Reglstered Agent
I3 Name T - T T T T T
ZED.QNEK, LINDA Street Address (P.O. Box Number is Not Acceptable}
6626 ENGLELAKE DR
LAKELAND F. 33813
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Regist/eri__m_ei_sign_allﬁ_req\med when reinsiating} | N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! IS $150.00 . o
10. Election Campaign Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt Fund Cc?ntr?butilon 9 O f?&g?ohgaeisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets TITLE [ change (] Addition
NAME ZEDONEK, LINDA NAE
streer ADDAESS | 6626 ENGLELAKE DR STREET ADDRESS
CITY-51-21P LAKELAND FL 33813 CITY-8T-21P
TITLE D O oelete | TTE [ Change ™~ [Z] Addition
NAME ZEDONEK, PHILLIP NAME
STREET ADDRESS | 6626 ENGLELAKE DR STREET ADDRESS
orv-sT-zp | LAKELAND FL 33813 || omy-st-zp
TITLE T T T TTmT e ‘Ooeete || e T - [Jchangs (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP :
TITLE [ Detete TITLE [ Change ,* (] Addition
NAME NAME 7
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detets [| mme ; {change [ Addition
NAME NAME /
STREET ADDORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exectTs This (op0 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgohment with an address, with gll othdglike o Cg{a 3)

Daytime Phone #

SIGNATURE: __ 31D ’ — i ‘-‘lt’oz_ L4656 38

AY  L180490

CR2E034 (9/01)



