UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ;
DOCUMENT #  P01000060112 Secretary of State
1. Entity Name 03-12-2003 90075 039 ***150.00
KOKOCHAK & STARLING iNC.

Principal Place of Business Mailing Address
1717 W ARCH CT 3104 FOREST KNOLL CIRCLE
TAMPA FL 33807 ‘ TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
171272 wW. Rrew ST
City & State City & State 4. FEI Numbser Applied For
’ 59-3?275 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKOCHAK-STARUNG’ CHERIE Street Address (P.O. Box Nurmnber is Not Acceptable)
3104 FOREST KNOLL CIRCLE
TAMPA FL 33618
' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State ]
10. . - \OFFICERS AND DIRECTORS l 11 ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
NLE B 1 - [ Delete TITLE . OChange 7 Addition g
e KOKOCHAK, DAVID M . o 2
staeT aooeess | 5601 GARNADA DRIVE # 156 STREET ADDRESS . . 3
crv-st-z¢ | SARASOTA FL 34230 CIFY-5T-2PP 2
TITLE cp 1 pelete TINE [ change [ Addition %
NAME STAVIUS, WAYNE H HAME
sTRecT AUDRESS | 3104 FOREST KNOLL CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA EL 33618 CITY-S1-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME KOKOCHAK, CHERIE L NAME
SReeT ADDRESS | 3104 FOREST.KNOLL CIRCLE . . - ... ) .~ wr[J-STREETADDRESS [.. ~— _ . 2 - - . - Lo T -
CITY-S$T-2P TAMPA FL 33618 CITY-ST-7IP
TITLE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P )
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatign Qr the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or schment with an address, with all other like empowered.
iy
SIGNATURE: 0 . Kipeacime Shfhn  B17-376-3%
OR DIRECTOR Data DPaytirna Phone #

o




