2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000058597 Secretary of State

May 15, 2002 8:00 am

1. Entity Name
JON PREIKSAT, P.A. ATTORNEY AT LAW 05-15-2002 90002 025 ***150.00
Principal Place of Business Walling Address
355 W VENICE AVE 355 W VENICE AVE
VENICE FL 34285 VENICE FL 34285 ,
2. Principal Place of Business 3. Mailing Address “"“Illl"“ll“ll” Im"m "m "m mmml Il"l |||" ‘II”II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - |\ (@] q 2\.5-4, Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
o ) - . T . _FeeRequired . _
:[-- = —= =~ =75 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PREIKSAT’ JON Street Address (P.O. Box Number is Not Acceplabte)
355 W VENICE AVE
VENICE FL 34285
City FL Zip Code

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

#SIGNATURE ‘
- Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A . If
g ensemonma docs wdota | Atorhay 1, 2002 Fogwll bpses0gp | 'O S Compsininancio - $5.00 ey se
o Trust Fund Contribution. O Added to Fees
(See criteria an back) o Make Check Payabie to Departmenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PRES O Detete TMLE D Change [ Addition
NAME o N 'PRE] e SAT £ A'j o NAME
STREET ADDRESS 2 << W €S T U\‘_E_‘)\Jl 86 STREET ADDAESS
CITY-57-2iP tr=aer C.(:' A g ({;.. GITY-ST-7IP
TITLE [ pelete TTLE ’ [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P .
TnE Tt T o T Obetee  Fme ST ST 7T T T T T T TOThenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE {7 Delste TITLE T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelete TILE ‘ (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
d accurate §nd thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered (o execute Yfliis report as required by Chapter 607, Floria tatu7nd that my name appears in Block 11 or Block 12 if

2 GYFI8-9195

Wuo akdon Myf NAME OF SIGN:NG OFFICER OR DIRECTOR Cate Daytime Fhola #

13. | hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
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L]

>

CR2E034 (9/01)



