2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069733 Apr 24, 2001 8:00 am

1. Entity Name |
SELF & WOLSKE, CPA, P.A. ecretary of State
04-24-2001 90239 040 ***150.00

Principal Place of Business Mailing Address
474 N. HARBOR CITY BLVD. 474 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59"3274865 Applied For
Not Applicable

Zip Country Zip Country

AT P

. . $8.75 aqditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _.Nameg 7
SELF, JAMES H

Street Address (P.O. Box Number is ot Agceptable
e T o AT Eas MBI

“mecLovnn £ L FL | 2390,

8. The above named pgfity submits this sta?n@ for gag purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ /0"’52* L (X q/[ g, / 202/

Signature, typed o Mﬂa of registered agen:‘;nd mleﬁ{p\icabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. T o ) "

9. This corporation is eligftfle to satisfy its Intangible FiLi:lOW... FFEE |93"$;850£50° 0 10. Election Campaign Financing $5.00 May Bo
Tax fl|ll'1lg r.equwemen d elects to do 0. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. | Added io Fees
(See criteria on back, O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE D ' O Delete TLE CJChange [ Additicn
NAME SELF, JAMES H NAME

STREET ADDRESS | 2522 WATKINS DR. STREET ADDRESS

CITY-5T-21P MELBOURNE FL' CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [7] Addition
NAME WOLSKE, WILLIAM C NAME

STREET ADDRESS | 230 MAPLE DR. STREET ADDRESS

CITY-ST-2IP SATELUTE BEACH FL CITY-ST-21P

TE - - : O Delete “ITLE ot : - *~ -»*[] Change-— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-5T-21P

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 truskeg empowered to pptcute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Bleck 12 §
changed, or on an attaghment with an addagss, with albgiladr like empowered.
: h‘ \
SIGNATURE: B Sy y . 7 [0y
DWAME OF SIQNING OFFICER OR DIRECTOR { Dae ¥ T Daytime Phone #

CR2E034 (10/00)



