FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT #  P02000052678 Secretary of State
1. Entity Name 05-30-2003 90091 033 ***550.00
JOHN P. KOKAJKO, P.A.
Principal Flace of Business Mailing Address
301 18TH STREET EAST 301 18TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
I I T
1
Suite, Apt. #, et. Suite, ApL. #, etc. ‘: ) CHECK HERE IF MAKING CHANGES
City & State City & State : : 4, FEI Numger Applied For
T 29 |- "‘{ l S 768 Not Applicable
o - Country Zip Coumfy‘ 5. Certificate of Status Dasired O 3875 Additional
i Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
KOKAJKO, JOHN P : -
Street Add (P.O. Box Number is Not Acceptable)
301 18TH STREET EAST e e
BRADENTON FL 34208
City FL Zip Ceds

8. The abave named entity submits this statementorfhe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations freg tered agegt.

SIGNATURE ﬂ 9 ‘ 5—/ 2 & ‘ O _S

- Signatur ed or pnmad name nf reglsxered agant andTe I applicable (NOTE: Registerad Agen signature required when reinstating) Se
FILE NOW!! FEE IS §150.00 . o
9. Election Campalgn F
Ater May 1, 2005 Foo wil be $550.00 , Coctn CoryagnFrareng ;- $5.00 ey oo
Mgke Check Payable to Florida Department of State ' '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete TLE [ Change [ Addition
NAIXE KOKAJKO. JOHN P NAME
strzeT aporess | 301 18TH STREET EAST STREET ADDRESS
CITy-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
TMLE D (J Delete TITLE [] Change ] Addition
NAME KOKAJKOC, JOKN P NAME
streer aporess | 301 18TH STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 B cov-srze
TMLE __ : : - © [ Delete e o T T [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-§T-27
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP o
TITLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) : NAME . . ]
STREET ADDRESS STREET ADDRESS ) .
CITY-$7-21P CITY-ST-2IP

12. | hereby 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an podfgss, with all other like empowered.

sianature: JEliAurESsaupiks l<a.1 o 5280 Ay ppyns

IGNATURE Annrvpr-.'nbn‘hmu‘rﬁn NAME OF 5|GN|NG OFFICER OR DIRECTOR Date v |, Daytime Phone #

I3

€

Al

CR2E034 (10/02)



