|
[ ]
DOCUMENT #  P94000004564 MSay 23, 2002f&00 am
1+ Entty Name ecretary of State
MARSHA WOLAK, P.A. 05-23-2002 90002 023 ***150.00
Principal Place of Business Mailing Address
3100 §. TAMIAMI TRAIL 3100 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “Il I| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0463539 Not Applicable
ap ountry P Country 5. Corificate of Status Desired ~ [] 987D Additional
Fes Requirad
Jo .. ., ._6..Name and Address of. Current.Registered Agent-——= - - .~ - {F == 7 <g@e=2-7xName and Address of New Reglstered’Agent =~ =~ ~—— - —
Name
WOLAK' MARSHA Street Address (P.O. Box Number is Not Acceptable)
3168 WALTER TRAVIS DR.
SARASOTA FL 34240
City FL Zip Code
8. The above rmamed entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE’
= Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P .
. ‘ 0. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Feas
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 * ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me . D e O Delete me = iy LA / .. @@cCnhange [ Addition | &:
NAME NA ,W@ AL > ' &
.- ;. |WOLAK, MARSHA e o )iA"“ DRI/ E z
- sTheeT anoRess {3168 WALTER TRAVIS DR stoeer ooness |7 ] &
ori-st2r |SARASOTA FL 34240 avse | SATASON PL S Y2 Y| ur,
E‘!
TITLE 1 Detete TITLE / O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE ] Delete _TME o B . 0O Change [ Addition |
| INAME e e -fﬂ_m..._;uﬁ_—':e—sr-f_w:-w?rﬂf‘:::"!tés :ﬁAM‘E‘:‘:_‘,.::_A- SRR T e T e ST et o ol R - - n
STREET ADDAESS STREET ADDRESS
Crry-ST1-21P CITY-8T-2IF
TILE [ Delete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2P -
TITLE ’ [ peiste TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oaily; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi with an address, with all other like empowered. ’
—
7 2 G974
SIGNATURE: , 34 g A uZ83
SIGNATURE AND OR DIRE! Daytime Phone #




