2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

DOCUMENT #  PO1000064704

JOSEPH ZSIGA MID FLORIDA SERVICES, INC.

ST ecretary of State

04-21-2003 90367 046 ***150.00

Mailing Address
8713 GUM TREE

NEW PORT RICHEY FL 34653

Principal Place of Business
8713 GUM TREE

NEW PORT RICHEY FL 34653

GO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_37302% Applied For
Not Applicable
i C Zi it
Zip ouniry » Country 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required

- -~ = ;.-=6..Name and Address of Current Registered Agent: cu -~ o ——tsc-

g == zo—~7.-Name.and Address of New Registered Agent—- —« e e 2|

ZSIGA, PATRICIA A
8713 GUM TREE
NEW PORT RICHEY FL 34653

Name

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

City Zip Code

FL

417 )o>

\(NﬁTE: Registered Agent signature required whin relnslaung)'

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $560.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ petete T m,) : [Zﬁ}ange [] Addition

wwe | ZSIGA, JOSE P e ZS16A, crH

streev anoress | 8713 GYMTREE AVE STREET ADDRESS

CITyY-ST-21P ‘; NEW PUHT RICHEY FL 34653 CITY-ST-757

TITE S vP o 1 Delete TILE [ change ] Addftion

mve 7 | ZSIGA, PATRICIA NAME

swreer sooress | 8713 GYMTREE AVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-ST-2P

me 18 . _DObeme RE e e evnen [ Change [ Addition
" NAME Z5IGA, JOSEPH - NAME "

staeT aboress | 8713 GYMTREE AVE STREET ADDRESS

crv-st-ze | NEW PORT RICHEY FL 34853 CHY-ST-2IP

TITLE T [J oelete TITLE [ change  [] Additian

NAME Z51GA, PATRICIA - NAME

streer anoress | 8713 GYMTREE AVE STREET ADDRESS

crv-st-zp | NEW PORT RICHEY FL 34653 CITY-§7-21P

TILE [ Delate TITLE [3 change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 2

TITLE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certity that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 Black 11 if

changed, or on an attachmapt with an address, with all other lixe empowered.

((\u/(ﬁ,n

SIGNATURE: UL/

ARURSERUIRED

SIGNATURE ANRATYPED OFPRINTRTRAME OF

NING OFFICER OR DIRECTOR

4/11/03 737 27 9706

Date Daytime Phone #

AV Z5¥0850

CR2E034 (10/02)



