I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

/|
E

: Mar 26, 2003 8:00 am |

\ ¥
DOCUMENT #  P94000029299,\", v/ Secretary of State
1. Entity Name qb 03-26-2003 90153 047 ***150.00
WGHAEY B T/ P34 1y \V
EDWARD P. DUTKIEWICZ, P.A. [/
Principal Place of Busingss Mailing Address
217 HARBOR VIEW LANE PO BOX 511
LARGO FL 33770 LARGO FL 33779
- IR NG
2. Principal Piace of Busingss 3. Mailing Address
152 SW 8th Avenue ‘
Surt:a, Apt. #, elc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
Suite C
City & State . City & State 4. FE! Number Applied For
]__argn . Flarida ;. - T 59-3215898 Not Applicable
Zip Country Zip Country = . $8_75 Additional
23770 USA 5. Certificate of Status Qesired O Foe Roquired
. . .. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLITZ, MICHAEL J JR

Street Address {P.0. Bex Number is Not Acceptable}

217 HARBOR VIEW LANE

LARGO FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ot registered agen! and Iitle it applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D % Delete miE D O] Change {3 Addition
KAME COLITZ, MICHAEL J JR. NAME EDWARD P, DUTKIEWICZ
smeer aovess | 217 HARBOR VIEW LANE STREETADDRESS 14705 Kent Drive
orv-stze | LARGO FL 33770 CITY-S5T-7P reo, FL. 33774
e O Delete THLE - OJchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - - "D{]EEG[E"‘ o TME - rng| o= = .. - - R - D {hanga D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TTLE [ velete THLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TILE 1 Delete TITLE (O change (T Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE  Celete TITLE {change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 it made under oath; that | am an officer or director
of the corporation of the regeiyer or trustee empewesed Jo axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachMorfl wi ad ek Jike empowered.

! [l
SIGNATURE: (clze _._A@ Biard P. Dutkiewicz 3/20/03 727 5862570

SIGNATURE D TYPED GR PAIQTED NAME OF SIGNKIG OFFICER OR DIRECTOR Dats Daylime Fhone B




