2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000012958 Secretary of State
1. Entily Name 01-21-2003 90551 038 ***150.00
FRANK D. ZILAITIS, P.A.
Principal Piace of Business Mailing Address
25 WEST NEW HAVEN AVENUE 25 WEST NEW HAVEN AVENUE
SUIE F SUITE F
B B H"”"l l" “"l"l” "“l m" ""l Illl' "I‘I ”ll I‘ Ilm III““’
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

68-0468814 Not Applicable
Zp Country Zie Counlry 5. Certificate of Status Desired~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam-e ) R B ) ) — )

ZLAITIS, FRANK D ESQ. Street Address (P.O. Box Number is Not Acceptable)

25 WEST NEW HAVEN AVENUE

SUITE F

MELBOURNE FL 32901 Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printact name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 . N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PST [T Delata TITLE [ change [ Additicn
NAME ZILAITIS, FRANK D ESQ. NAME
sTReeT AnDRegs | 25 WEST NEW HAVEN AVENUE, SUITE F STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-$T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - -
CITY-§T-2IP CITY-5T-21P
THLE [ Deete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE O Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP

12. | hereby certify that the informatiop#Sughplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppimenfal report is true and accurate and th ay signature shall have the same legal effect as if made under oath; that | am an officer or director
iwer or fustee empowered o exeute-dhi as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
findn address, with all olh ’

SIGNATURE: __ /< @,MF /16— 0>

WTU‘“E ANDTYPED OR PRINTED NAME OF SIGNIMFFICEH OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)



