2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026259 A .
1. Entity Name l' 24, 2000 8.00 am
M.C. WEGOROWSKI, INC. ecretary of State
04-24-2000 90017 031 ***150.00
Principal Place of Business Mailing Address
5012 M1TH AVEN 5012 11TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 3310-6004
P S I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 59-3235977 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ] R -- _
-t ZABOLOTNY; STEVE ’ . - Street Address (P.C. Box Number is Not Acceptable)
8800 49TH ST N
SUITE 406-5
PINELLAS PARK FL 33782 Ciy FL |7 o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) CATE
g e g™ | o WAy 1,200 Foa wil e $ssbon | " EecienCampigninareing - $5.00 way 5o
g re ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME X [ change [T Addition
NAME WEGOROWSKI, MAREK NAME
STREET ADDRESS | 5012 11TH AVENUE NORTH STREET ADDRESS
CITY-§7-21P ST. PETERSBURG FL 33710 CITY-5T-2IF
TILE ] Dalets TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TTLE [ petete TILE [ change [ Addition
NAME . N 7 _ B U
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CATY-§T- 2P
TITLE [ elete THLE ("1 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CrTy-ST-2IP cITy-sT-2IP

13. ! hereby centify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this repart 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.

A MNP YRy L S AN T . -
SIGNATURE: r%...’ ‘;Z-L‘:K\Qau LA a;u.\{/;lﬁ?iiegxféf}.)séogaw.au Ot OO 27 f - 3 S8

)IGNATURE AND TYPED OR PRINYFED NAME QF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #

-

CR2E034 (9/99)



