FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P02000015481 Secretary of State
1. Entity Name 03-24-2003 90233 033 ***150.00
KENNETH J. AFIENKO P.A.
Principal Place of Business Mailing Address
580 15T AVENUE. NORTH 560 18T AVENUE. NORTH e
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailng Address H“"m m II”I ’Illl III” "“l Ilm "m ""' I”" mll mll ”ll l“l
Suite. Apt. #, etc. Suite. Apt. #, ato. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) o : . 4, FE! Number Applied For
) L H - ﬂ ol O\ (_Q% Not Applicable
4 Country “p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. I R [P —_ "] Name . - ——— e e - -
AFIENKO' KENNETH J Street Address (P.O. Box Number is N;t Acceptable)
560 1ST AVENUE, NORTH B
ST. PETERSBURG FL 33701
i ‘ City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/arlo>

8. The above named entity submils thj
the obligations of registen

SIGNATURE /
Signature, typed or pnnlad name mprplmable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW"' FEE IS 3150 00 . N .
9. Election C F
Attr iy 1,2003 Foo wil bs 55000 e g $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition’
HAME AFIENKO, KENNETH J HAME
streer ooress | 560 1ST AVENUE, NORTH STREET ADDRESS
crv-sr-ze | ST, PETERSBURG FL 33701 CITY-§T-7P
ILE [J petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ Celete TITLE [ Change [ Addition
HAME e T = AT empew L L T e T - e . -NAME B [P T e T T I STLL T T Ll e 8 2 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TIY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and g and that my signature shali have the same legal effect as if made under oath; that | 2m an officer or directer -
of the corporat\on or the receiver or trustee empo l hex?ﬁute “this Tepgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e~With all other likee

SIGNATURE: __ S)/&ilS el 3/30/0'9) 70 7-894 -39

SIGNATDMEAND TYPED OR anrsf NAME OF SIGNIN R DIRECTOR Daytime Phorie #

g
~
-

CR2E034 (10/02)



