FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020001 26172 04-25-2003 90184 049 ***150.00
L FREDRICK - P ZAWILINSK], INC.
Principal Place of Business Maiiing Address ,
707 HELMS SYREEY 707 HELMS STREET
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address ”"“"' m ""I "I" Ilm "m ""“ml ”m ml, ’m“"'”m ]III
Suite, Apt. #, etc. Suite, Apt. #, efc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
06 - /é 9 3‘7/0 ;L : Not Applicable
dp - Country Zip Country 5. Certiticate of Status Desired Ol §8'75 .ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent_. _-. . - | —. ~- - =.—7 _Nameand Address of New Registared Agent R

Name .
Same

FREDR[CK’ LINDA Street Address (P.O. Box Numper is Not gc eptabie) ,
3992 LOQUAT AVENUE | r__jﬂ_ﬁi[m\s‘ Pree

COCONUT GROVE FL 33133
N Nicesrile FL | *°35°s78

8. The above named entity suymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergt¥agent.

/¥ Q/u/lumﬂ/ OA-/3-03

SIGNATURE

1y €¥61000

CR2E034 (10/02)

—_—

Slgnali:?twed ﬁ'rinted hame of registered agent and title if applable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . :
h . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. t Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD 1 Detete MLE . O change {3 Addition
NAME i [FREDRICK, LINDA - NAME .
STREET ADDRESS 3;92 LOQUAT AVENUE STREET ADDRESS
CITY-5T-2IF COCONUT GHOVE FL 33133 - CiTy-5T-21P )
TRE VTR, @ elsts TmE heow ¢ Fredenclc GMnange (] adsion
e ZAWILINSKI, PETE o VP
STREET ADDRESS 15744 BOBCAT ROAD STREET ADDRESS 29¢2 Laﬁd—ﬁ r Avewve
omvsT-IF  [FORT MYERS FL 33908 OS2 |\ Lago pur Grove, 33133
e T ™ S I T “TmE T s T commeo= ez =[Sl Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-2IP CITY-ST-21P .
TITLE O Delete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-31-2IP
TITLE T Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTY-5T-2IP
TTLE [ Gelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with gn address, with all other like empowered.

SIGNATURE: @*\;M@Q OS2 B FRO-67G-F I

SIGNATURE ARD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytima Phone 8




