FILED
UNIFORM BUSINESS REPORTAUBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

DOCUMENT #  P02000020480 [ L]/a% cretary of State
1. Entity Name 09-11-2003 90090 049 ***150.00
FEDERAL NOTARY INC. \ /
Principal Place of Business Mailing Address J"C"” .
1309 ST JOHNS BLUFF RD N STE 3 1309 ST JOHNS BLUFF RD N STE 3
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . i
2. Principal Place of Business 3. Mailing Address ”“““H“““I “|‘|Il“l |I“I ||“| ||"| "I" llm n“' "m "n ’Ill
Sulte, Apt. . efc. Sulte. ApL. #, ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 I - 06' / J’ 09? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 STEELY, LOWELV_ - T MANERCD  DwolLCHAK

1309 ST JOHNS BLUFF RD N '2 ~StreatAg ras*s‘ P OTBOX Namber s I‘:itji\cce fabia) ﬂ{) M # @

LVEF
JACKSONVILLE FL 32225

g City J-A_ CK fond Ltece ’ FL Z:p%odem

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accent

the obllganons of registered agen.
o 7-f- af

SIGNATURE“ {
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registgred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 i o
After Septemnber 10, 2003 Fee will be $750.00 . Erlﬁ;t l?:n%arcnozal“r?;u't:i:: rene ] fdsd-g%hggf °
Make Checik Payable to Florida Department of State ’
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE DIReceroll W& Change [ Addition
NAME DWORSCHAK, MANFRED NAME Dwolk JCHAK , MALERED
staeeT aooaess [ 2436 FALLEN TREE DR W STREETADORESS | /72,2 G5 @6 4 cond DR,
orv-sr-ze | JACKSONVILLE FL 32246 -S| Tackfonpiiie | Fo 32250
THLE (O Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
T [T Delete TIME Ol Chenge L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P e CITY-S1. 218 . —
TITLE ' 3 Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZiP
TITLE (3 pelete TILE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |

12. | herehy certify that the information supplied 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 supplemental 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 corporation or the receiver or trugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith gergfidress, with all other like empowered.
, G407 Goy- s~ 1982

SIGNATURE: iz ' =
IGNATURE ANBTVF GH PR!NTED NAME OF BIGNING OFFICER OR DIRECTOR HA A/CQI/) M.AL Da‘fel A L Daytime Phane #

AY  9v2¢000

CR2E034 (4/03)



Mbachmed-

Federal Notary, Inc. CgO\‘/\U’OE)\

41309 St Johns Bluff Rd N #3
Jacksonville, Fl 32225

September 8, 2003

Uniform Business Report
Division of Corporations
PO Box 1500

_Tallahassee, F1 323021500

B e e ) Tt s s e ke s e - - . .

Dear Sir or Madam:

receive the 2003 Uniform Business Report and was unaware that the 2003 Uniform
Business Report was not filed. Thank you for your assistance.

If you have any questions, please call me at 904-565-1933.

Sincerely,

Manfred Dvforschak
Director

T T e e e = _ [ o e e g

TERImT e e Sl waime



