2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000014744

1. Entity Name

GEORGE W. FIKA, INC.

Principal Place of Business Mailing Address

~BE30 AOTHST EE2OTH 8
VERO BEAGH FL 32966 . VERQ BEACH FL 32966
2050 NOTh Que.; Suate 3
Ueed Beackh 3 3296

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90004 031 ***150.00

AR AR ENR O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
65—0563127 Not Applicable
Zi Count Zi Court it
1P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfdduttonal
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name

O'DONAL, MARCIA
sssoaomrsmeE- 050 Yoth Qe S

Street Address (P.

0. Box Number is Not Acceptable)

VERO BEACH FL 32068 evo Cench . H. 32960

City

Zip Cede

FL

SIGNATURE

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

Signalure, typed or printed nams of registered agent and titls if applicable.

(NOTE: Ragislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TITLE O change [ Addition
NAME FIKA, GEORGE W . 3 HAME
STREET ADDRESS | GB3G-20TH-GT. RO JO Hoxt hve ~Suire STREET ADGRESS
cry-s7-2p | VERO BEACH FL 32960 CITY-ST-21P
TTLE D [ Defetz TIMLE O Change T Addition
NAME O'DONAL, MARCIA NAME
STREET ADDRESS | 6G30-2OTH-ST Q050 Ytk Aue ~ S e % | st sooess
om-sT-7P |[VEROBCHFL 33960 CITY-$1-21F
TITLE O Delete me . _ . _ . .Ochange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TILE [ cslete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TILE [ vetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j cmvosrze

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and.h yignal
of the corperation cr the receiver or trustee empowered to exeguie FET - quired by Chapter 607,
changed, or on an attachment with Zf¥address, with all othe /‘lﬁ . e,
IR :
SRVIRS ;J)

e

sk

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y-g-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phona #

(o1

CR2E034



