2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P94000060189 Feb 28, 2001 8:00 am
et - Secretary of State
' 02-28-2001 90082 027 ***150.00
f
i Principal Place of Business Mailing Addiess
|
3308 W. JACKSON DR. 3308 W. JACKSON DR,
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3265789 Applied For
_ Not Applicable
Z Count Zi o t 5
P ountry ' ountry 5. Cerlificate of Status Deskrad (] $8.75 Additicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISNIEWSKI, JOSEPH M : AT R e T e AT
reg ress (P.O. S e
3308 JACKSON DR s ( ox Number is Not Acceptable)
HOLIDAY FL 34691
City H: L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sgnature, typed o printed name of registerad agent and title IF applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
i ion is elici isfy i i "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition

NAME WISNIEWSKI, JOSEPH A NAME

streeT aooress | 3148 LAIRD DR STREET ADBRESS

CITY-ST-21p NEW PORT RICHEY FL CITY-$T-21P

TITLE [ pelete TITLE [ Change ] Addfition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE U Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZiIP CITY-ST-21P

TITLE [ pelete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

TTLE [ Delete TITLE ] Change [ Addition

MAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2IP CITy-8T-21P

TITLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-81-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachmegt with an address, with all other like empowerad.
J056FH A
SIGNATURE: WisNiEwsk ) afizfor  141-316 7924
E AND'TYPED OR PRINTED NAME CF S!GNING OFFICER OR DIRECTOR Date Daytime Phane #




