FILED
May 27, 2003 8:00 am
Secretary of State

05-02-2003 90401 017 ***150.00

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000005205

1. Erlity Name

GARY MANDICHAK, P.A.

511

9504%3b4d

R

Mailing Address
12548 PICA ST.
ORLANDO FL 32837

Princlpal Place of Bysiness
12548 PICA ST.
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, gtc,

[0 CHECK HERE IF

MAKING CHANGES

" FAUSEL, GECRGEA
10725 LAZY LAXE DR,
ORLANDO FL 32821

Street Address {P.O. Box Number is Not Acceptabla)

City

Fl;l Zip Code

8. The abave named entity submits ihis statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

' :
SIGNATURE M 5
L Slm,'r?peqéimi\tgunmolrmmmdlmn applicabie.

INQTE: Ragisterad Agent snatue recuinsd when reinstatng)

DatE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND IRBECTORS IN 11

City & State City & State 4. FEl Number Applied For
Q"\o - 3 S&QQ 8 g Not Applicable
p Country Zp Couniry 5. Cerifficate of Status Desied ~ [J  98+79 Additional
Feo-Reguired
6. Narme and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name e e e el -

10. -..~.. .  OFFICERS AND DIRECTORS 11.
me PT o o ' 01 Detee TR Dowe Qi | 8
NAME MANDICHAK, GARY NAME g
sTReET AopRess § 12548-PICA ST. STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32837 oTY-51-2P g
TTE Vs [ Detete me Ol Change [ Addition g
NAME MANDICHAK, ARLENE HAME
STREET ADORESS | 12548 PICA ST. STREET ADDRESS
cnv-si-ze | ORLANDO FL 32837 { cITy-51-2P . p e L
e [ Detete e Dicrenge L3 Addiion |
e . e NME O — —
TSTAEETADDRESS |~ - T " STAEET ADDAESS ,
CITY-ST- 2P CITY-57-7P
TITLE [ Delete TE [ change [ Addition
HAME NAME '
STREET ADDRESS SIREET ADDAESS
CITY-ST- 1P CITY-81-2P
TILE [ pekte TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-5T-20 ) CITY-ST. 2P
it 3 pelete TInE Ochange  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-s1-71P T Ciry-§1-2I9

12, | hersby certi
inclicated on

that the information suppilied with this fili
is raport of supplemental raport is rue and accurats and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, Of on an attachment with an address, with all other like empoweres

SIGNATURE:

does not qualify for the exemplion stated in Section 116.07(3)i), Florida Staiutes. | further certify that the information

H/a%/e3

e -88% -2AN8I
Dirytima Phone &




