- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOSUNGNT+ _POSODO061300 coretary of Sate

1. Entity Name

JONCZAK & ASSQCIATES, INC.

Principal Place of Business Mailing Address

8222 S E ROYAL STREET 8222 S £ ROYAL STREET

HOBE SOUND fL 33455 HOBE SOUND FL 33455

2. Principal Place of Business a. Mai{ing Address ”""“l “”IIII m‘l ||"| |I|‘| ||“| ||m ’lm “I“ n"l ““I m' .l“
Suite. Apt. #, ete. Suite. Ant. #. €1C. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

650454303 v |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Na}ne-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA]UCCI, JOHN E Street Address (P.O. Box Number is Not Acceptable)
C/Q JOHN E MAIUCCI ATTORNEY AT LAW
55 E OSCEOLA STREET SUITE 200
STUART FL 34994 _ City FL [ Ze Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature, tyn‘tad or printed nama ol registered agent and title if apptcable, (NOTE: Registered Agent signature reduired when rainstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;tr?bution. ’ O fc’!sdleodc!c:hlizzf ¢
Make Check Payable to Floricia Department of State
10." . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE” D [ Delete TITLE [1change [ Addition
NAME JONCZAK, THEODORE HAME
stReet aporess | §222 SE ROYAL STREET STREET ADDRESS
arv-si-z¢ |HOBE SOUND FL 33455 CITY-51-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME JONCZAK, HAZEL NAME
sTheE A00REss | 8222 SE ROYAL STREET STREET ACDRESS
crv-st-2p - | HOBE SOUND FL 33455 CITY-§T-2IP
TIMLE Oloeets~ fme ™~ | ~ 7= == o com o - Mchange [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE ] Dalste TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TILE 3 oelet TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ Delete THLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
nfES G g N — iee
SIGNATURE: CA i 3' \4 ,0> 1LY~ 1898

SIGNATURE AND TYPED OR an-rsi NAME mms OFFICER OR DIRECTOR ¥ Date Daytime Phone #

AY  Ogeltn

CR2ED34 (10/02)



