FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

ecretary of State

DOCUMENT #

1. Entity Name

P96000041806

James J. Ankiewicz CPA PA

L

04-17-2003 90611 013 ***150.00

T, B ,- El

DG NOT WRIT

4

- <

E

IN'T THIS SPACE

50020488

2. Principal Place of Busmess

| 1214 N. Riverhills Drive

3. Ma Img Address

1214 N. Riverhills Dri

ve

Suite, Apt. #, etc

Suite, Abt. 4, elc.

. : ,‘ Ty, VA
DO NOT WANE TN THIS SPACE

City & State City & State 4. FEI Number Applied For
Temple Terrace, FL Temple Terrace, FL 59=3402665 Not Applicable

Zin Country Zip Country ” . $8.75 additional
33617 USA 336 i 7 USA 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Nama

James J. AnKiewic® "

DO ‘NoT WRIT

Street Address (P.O. Box Number is Not Acceplable)

i N THIS: SPACE*’

1214 N. Riverhills Drive

=

=
i Temple Terrace

FL lz; :(S:Ode']

8, T e above named entity subm»ts this statement for the purpose of changang its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgqgnoospf‘[eglstgred agent. -

(NOTE: Registered Agent signature required when reinstating)

DATE

™

vAfter May 1,Feeis 5550 00’
“Amended, UBR is 361 25' &

anuary1 - May'1 Fee Is, $150 04

Ly
ey

. Maka Check Payable to Florlda Department of State

. Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10,7 - OFFICERS AND DIFECTORS | EEERE L T N
me President :‘I‘reasurer TIMEL et ’ 2 ’ o "
HAME James J. Amkiewicz AUME ' -
SRETAORESS | 1214 N. Réverhills Drive STHEET ADDRESS
GITY-ST-ZiP Clfy-s1-ze s .
T y—EL—33617 = — T
e Vice President/Secretary JTE E : L ;- i
HAME , NAME . ° ;
Tonda M. An : g 1 .
STREET ADDRESS klet:ricz‘ STHEETADDHESS ® LR - -
CITY-51-21p 1214 N. Riverhills'Drive Tom-st-zp - . : .
mem Ll m .. W L) ‘-’ .
—_ femple Terrace, FL.— 33617 TITLE . w T
NAME, NAME Y T T - T A ’r; ,
STRLET ACDRLSS e e e - < — e — ST?‘ETADDF.ESS» g Bzl 3 A el ’;',_;
CITY-81-21P “GITY-ST-2P Do NOT WR'TE
v ‘IN THIS CE
NAME NAME I - l SPA - - L
STREET ADDRESS ;S‘TREETVAD{JRESS . . B - ’
CITY-ST-ZIP ) PlW‘ST'HF - N A -
TITLE e e v
- . L
NAME NAME S g - o
STREEY ADDIRESS  STREET ADDRESS - _ . . ol
CITY-ST-7p ey sst-ae R L - -
TIE M S
NAME R AR e TR
j . g L oot .
STREET ADDRESS STHEETADDRESS . P AL NI
s si-ip U st-zpy o o LR

SIGNATURE:

attachment with an address, with all other like empowered.

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(i) Flerida Statutes, | further cerufy that the mforma[lon
inclicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or on an

<lislos C‘% 1‘51‘13%32 8]

Data Daylime Phone #

CR2E034B (12/02)



