FILED

Aug 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-02-2005 90034 035 ***150.00
DOCUMENT # P04000069493
1. Entity Name
GARY BUDEK, PA
Principal Place of Business Mailing Address .
15317 PEACH ORCHARD RD 15317 PEACH ORCHARD RD St Cme T
BROOKSVILLE, FL 34674 BROOKSVILLE, FL 34614 059 315
T R A6 R A
Site, Apt. #, etc. Suite, Apt. # etc. 07182005  Chg-P | CR2E034 (10/03)
City & State City & Stata 4. FEI Number . Applied For
A0~ AN Not Applicable
2 Country p Gountry 5. Certificate of Status Desired | Eg'gil‘:':;ﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUDEK, GARY Lo
15317 PEACH ORCHARD RD skt " Strest Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34514 T ’ -
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenp. -~

L 725087

registerad agent and ttie if applicabls. {NOTE: Registarad Agent signature requited whan reinstating) CATE

<
FILE NOWIl! FEE 158 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O3 Delete TME OJChange [T Addition
NAME BUDEK, GARY NAME
STREET ADDRESS | 15317 PEACH ORCHARD RD STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL 34614 CITY-ST-ZIP
TITLE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TITLE O tetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TITLE ™ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-5-2IP
TITLE Thoetete - TMLE O chenge 3 Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2P
TITLE O Delgte TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowere!cli iohex?cule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ss, with_all other {ikg.empowered.

changed, or on an attachment with an addj

SIGNATURE:

Zdr-of @ pI-FYE-B/77

GIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




