FILED

Urr L3

ny

CR2EQ34 (9/01)

, (UBR) :
593000062768 Jan 30, 2002 8:00 am
ettt Secretary of State
SYMANSKI & MCKNIGHT, P.A., CPA’S 01-30-2002 90096 012 ***150.00
Principal Place of Business Mailing Address
1301 SEMINOLE BOULEVARD 1301 SEMINOLE BOULEVARD
SUITE 115 SUITE 115
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3201239 Not Applicatle
- =
& Country ° Country 5. Certificate of Status Desnred d $8.75 Addilonal
[ e e N , . L P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAN ERT Symanski, Robert P
) SY SKI’ ROB P Street Address (P.0. Box Number is Not Acceptable)
= 1301 SEMINOLE BOULEVARD 1700 McMullen Booth Road
_ SUITE 115 Suite A6
.LARGO FL 34640 Gity FL Zig Code
Clearwater 33759
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Inlangible FILE NOW1!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TITLE O Change [ Addition
NAME MCKNIGHT, JOHN NAME
sTReeT ADDRESS | 14967 IMPERIAL POINT DR N STREET ADDRESS
emv-sm-27 - jLARGO FL 33774 OITY-ST-2P
THTLE D 3 delete TITLE [[] Change [ Acdition
NANE SYMANSKI, ROBERT P NAvE
streeT ADDRESS | 1649 RIDGETOP WAY STREET ADDRESS
crv-sr-2¢ | CLEARWATER FL 33765 ' cirv-s7-2p )
TITLE [ Delete TITLE [l Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP
TIe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP

ppolisd with this filj g does ot Aualify for the exempnon stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
g report is true at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftee ernpaweréd Je eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
y: phwered.

A S Tshn J’m/q//JF )=1Y~02 77 7R5-82TA
/ / smumio?é Auolyyota»ﬁ;mﬁ'ﬁﬁms?élmﬁmomcsn CR DIRECTOR Date Daytime Phong #

13. | hereby certify that the infgrmation
indicated on this report g e
of the corporation or th iverk
changed, oron an &

SIGNATURE:




