' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P96000033668 ecretary of State
1. Entity Name 04-23-2003 90103 048 ***150.00
KENNETH M. KOZLOWSK], D.C., P.A.
Principal Place of Businass Mailing Address
1539 5. HIGHLAND AVE. 1539 S, HIGHLAND AVE.
CLEARWATER FL 34616 CLEARWATER FL 33756
: TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3379248 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gfe'g?qlﬁ?:é“o"al
6. Name and Address of Current Registered Agent = ~ 3 - 7. Name and Address of New Reglstered Agent
Name
KOZLOWSKI, KENNETH M Street Address (P.O. Box Number is Not Acceptable)
1536 S. HIGHLAND AVE.
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ra?&tered agent and title it applicabla. (NOTE: Registared Agent signatura raguired when reinstating) DATE
i H
FILE NOW1!! FEE IS $150.00 . o
3 9, Election Campaign Financin
After May 1, 2003 Fee will tfi §550.00 Trust Fund CDT]trigbution. ‘ O fdsd.gRONI":?;sB ¢
Make Check Payable to Florida Deﬁ‘artment of State
10. . OFQ’ICERS AND DIRECTORS I 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 5 O pelete TITLE I cChange [ Addition
NAME KOZLOWSKl KENNHH M NAME .
STREET ADDRESS 1539 S. HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
TITLE. - [ Delete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE ' ] Delete T ' - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZF
TIRLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE . ™ Delete TITLE [ Chenge [ Addition
NAME NAME ' - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatureshalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver cl)1r frustee empowered to execute this repor; y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'@ 6// 403 6 '4/)47 V41672

e ﬁ OFFICE}?HE}!?WI 7)‘ (f‘ Cate Dhytime Phone #

WA P

GR2E034 (10/02)



