FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P94000007860 Secretary of State

1. Entity Name

MICHAEL CZEBATUL, INC. 03-25-2002 90181 027 ***150.00

Principal Place of Busingss Mailing Address

4560 FINE ROAD P.O. BOX 1275 BOU48823

FORT MYERS FL 33908 ESTERQ FL 339281275

S —— S O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650474282 Not Applicable

Zip Couniry Zp Country 0 $8.75 Additiona

5. Ceriificate of Status Desired

Fee Required

v _6. Name and Address of Current Registered Agent T T 7 77 T 77Name and Address of New Registered Agent
i Name
SM"«-H' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8141 COLLEGE PARKWAY
SUIE 300
FORT MYERS FL 33919 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable [NCTE: Registered Agent signature reguired when rainstating) DATE
" Taxting reaunementond docs 0 oo, - | AtorMay ), 2002 Feo wilba $55000 | "% E0n Campun Franing - $5.00 iy Bo
el : ’ - Trust Fund Contribution. [J  Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME CZBETAL, MICHAEL NAME
sTreeT aposess | PLO. BOX 1275 {N/A) STREET ADDRESS
CITY-5T-2IP ESTERO FL 33928-1275 : CITY-ST-2iP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME = | — e s - - - - - O etste— - Cme - - e e - - - [3-Change- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-St1-21P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is rue 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 corparation or the receiver or lrustee 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 an attachment with an address, with all other like empowered.

[ 'v‘ =" R R S
L SAE HEQUIRED , =)o Y1-261-2 706

SIGNATURE AND rvpén O PRINTED RMME OF SIGNING CFFICER OF DIRECTOR Date Daytime Phore #

SIGNATURE:

TALLTTVY

nv

CR2E034 (9/01)



