2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P93000031689

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91871 038 ***150.00

AV S6E68E00

RAYMOND E. MAKOWSKI, P.A.

Principal Place of Business

4651 SALSBURY RD.. #160
JACKSONVILLEFL 32256-6130

Mailing Address
PO BOX 551174
JACKSONVILLE FL 322551179

T

2. Principal Place of Business 3. Mailing Address
0187 DeERweop [RRK E,
Suite, Apt. #, etc. Suite, Apt. #, elc
[0 CHECK HERE IF MAKING CHANGES
2/ 9@0 St 77 250
Ci tate City & State 4. FE! Number Applied For
(40 K3 ﬂ/;/y? E, j~£_, 59-3179821 Not Applicable
21;5 Counu@ Zip Country " . $8.75 Additional
Q‘Q@ l/% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

MAKOWSK!, RAYMOND E
4651 SALTSBURY RD., #160
JACKSONVI 32256-6190

J0457

DeERwoon P
B 08,2,
\Técmom//d-ﬁf re

51‘,/» . Sireet Address (P.O. Box Number is Not Acceptable)}

Sre ASO

City

Jau'é

FL

Zip Code

8. The above named entity s
the cbligations of regisjéred agept.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4-25-3

Signature, typsd oufrinted

#regislsreﬁ agent any

ifa it applicable

(NOTE: Registered Agent signalure raquired when reinstating) DATE

. FILE NOWI! FEE/S $150.00
3:‘Jt\ﬂer May 1, 2003 Fee will be $550.00
Make-Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - [ Delste e Clchange (] Addilon | S
? NAME =

NAME MAKOWSKI, RAYMOND E 057 DEER WD) && 2

sTreeT ADoRzss | 485+-SALISBURY-RD.-£160- STREET ADDRESS 3

omv-st-zp | JACKSONVILLE FL 322566136~ FASE CITY-ST-zP 2

(]

TITLE . 7 pelete TITLE [] Change (] Addition 8

NAME e NAME

STACET ADDRESS | 7 STAEET ADDRESS

CITY-ST-ZPs - | &7 o CITY-ST-ZP

TITLE O pelete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ oelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-28P

TIE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ITY-S1-71P

12, | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reg
changed, or on an attachrient with agf address,

SIGNATURE:

i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T

Uﬁfﬁ?m 9

or ttystes empowered to ex?cute lhlseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vdrz [fonfarti2rs

sﬁu.my(y )ib'rvpen OR PRINTED NAME 0

IGNING OFFICER OR DIRECTOR Cate

Daytima Phone #




