FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000071265 ecretary of State

1. Entity Name 04-18-2003 90134 044 ***150.00
VINCENT J. KROCKA P.A.

Principal Place of Business Mailing Address
18913 CHAVILLE RD 18813 CHAVILLE RD
LUTZ FL 33558 LUTZ FL 33558
— S AR ACAMH O
18913 CHRVICLE RY 18912 CHRVRLE RD
Suite, Apt. #, elc. Suite, Apt. #, elc. S CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
Luid _FC L7 FC . 7r—'30é772 I Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 s_.fy Yy 225459 O K 5. Certificate of Status Desired O Poe Hequirsdl ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— —e— w —_— - - —e L. —— o . Name — ce—— - = n —,— e o T o~ A
UoUE .
KROCKA, VINCENT J Street Address (P.O. Box Number is Not Acceptable)
18913 CHAVILLE RD A
LUTZ FL 33558 DA
Ty - . City ny; FL Zi;:go%

8. The above named entity submns this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

i therobligations of regist W
StGNATUREﬁ Viké&rr J _KROCK R i/ &3

Signature, typad Jnntsd réme of registared agent ana title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

F“'E Nowu! FEE I,S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE: D [ 7V E74 7 Delets e D/P/V/S /v O change [ Addition
NAME KROCKA, VINCENT J NAME KhoCin Viwcknr 0,
street aposess | 18913 CHAVILLE RD STREETADDRESS | 4 @@/ 3 Cafmwviieg RO-
arv-st-2pr  [LUTZ FL 33558 Ciry-51-21P Lore P 272408
TITLE [ celate TITLE [ Change  [] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
mie ) [ Delete TITLE [JcChange  [J Addition
NAME — - e RME— | = i R A o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TITLE ] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P ‘ CITY-ST-2IP |
TITLE [ pelste TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2IP
TITLE O Deleta TITLE [ Change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. i hereby certify that the information supplied with this hhné; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an )gg, with all other Jiké empowsred

SIGNATURE: ___© LA T BGER . Keock# Y103 p13-390-3239

SIGNATURE AND TYJED o{pnehrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV vOUSHPO

CR2E034 (10/02)



