»-- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34473 FILED
1. Enity Name Feb 20, 2000 8:00 am
MAYFAIR ACCOUNTING AND TAX SERVICES, INC. Secretary of State
02-20-2000 90052 049 ***]158.75
Principal Place of Business Mailing Address
2501 RIC PALERMO CT, 250t RIQ PALERMO CT.
PUNTA GORDA FL 32950 PUNTA GORDA FL 33950-6319
i o AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number . Applied For
34 1610131 Not Applicable
Zip ) Couniry Zp T 7] Courty T E ‘&rtifgéte o-f Status If)esired m‘\ ?g.;asq&gg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KOSINSKI, KENNETH Strest Address (P.O. Box Number is Not Acceptadle)
2501 RIO PALERMO CT.
PUNTA GORDA FL 33950
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE. Regrstered Agent signalure reguired when reinstating) DATE
g o % | ptar Mar 12000 Fegwil bo $ssogo | 10 EecionCampsion g $5.00 vy o
¥ ' ’ - Trust Fund Contribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTC [ Delete TMLE [ Change [ Addition
HAME KOSINSKI, KENNETH NAME
_STREET ADORESS | 2601 RIQ PALERMO CT. ) . STREET ADDRESS

orv-stIP | PUNTA GORDAFL - T T emesrpe T e < - - _—
TITLE D 1 Delete | [yt [ change  [J Addition
NAME KOSINSK], KENNETH NAME

streer00reSs | 2501 RIO PALERMO CT. STHEET ADDRESS

CITY-ST-2P PUNTA GORDA FL CITY-§7-2IP

TIRE S O Delete TILE [ change [ Addition
NAME KOSINSKI, JULIE S. NAME

STREET ADDRESS | 2501 RIO PALERMO CT. STREET ADDRESS

CITY-ST-2/P PUNTA GORDA FL CITY-5T-21P

TITLE [ nelete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME _-— _ CHEME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TLE ™ Delete TILE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation orthaggceiver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ant with an adqr with all other like empowered. /- Pt~ £37- Pe/o0

SIGNATURE: ; ' i

_ o /'efﬂ'pe'rh/ jea..{/d-fn{: D /D deeo - P/ FL FT 00 )

BIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimne Phone #

7 7



