FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am
DOCUMENT#  P98000055974 |/ Secretary of State

1. Entity Name |
i 07-08-2002 90235 044 ***550.00
WALTER S. ZEMAITIS, P.A. W

i
' RaTH |
-t
Principal Place of Business ME l}) Mailing Address
e e
600 N.W. 44TH WAY 6001 NW. 44TH WAY julafony
COCONUT CREEK FL 33073 COCONUT CREEK FL 30073 1
2. Principal Place of Business 3. Mailing Address <
'5%0(0 ;
Suite, Apt. #, eic. Suile, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
‘ 65{B82981 Not Applicable
zp Ty County Zip ) Country - 5. Ceriiicaie of Status Desied ~ []  $0+79 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZEMAITIS WALTER S Street Address (P.C. Box Number is Not Acceptable)
6001 NW. a4TH WAY — 10140 () 37 STREET

COCONUT CREEK FL 33073 CORA  SPRuMGS, F &

%w(ﬂci’ City i 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. | am familiar with, and accept,-

the obligations of registered agent. |
I

SIGNATURE ‘

Signature, typed or printad name of registered agent and lille if applicable {NOTE: Ragistered Agent signature rsqu‘irad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 ) { 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added to Fe)c;s
(See critaria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TILE [ Change [ Addition
HAME ZEMAITIS, WALTER S NAME
STREET ABDRESS | 6001 N.W. 44TH WAY STREET ADDRESS
cr-s-2p | COCONUT CREEK FL 33073 oITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R = STREET ADDRESS | _ ~ s L
sy stz T T T T T T T T “omy-sTaE | ’ TTTTm EETTT o ommem e
TITLE [ Delete TILE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS | - . STREET ADDRESS
CITY-51-2IP L CITY-ST-2IP
{ITLE "‘ ' -0 1 Delete TITLE i [ change [ Addition
NAME S HAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP \
TILE - O pelete TITLE : J Change  [] Addition
NAME NAME |
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TmE (7 Delete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS ‘
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the |nformat|0n supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su, mental 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 rec Nel' ar trustee empewered to exacute this report agréquired by Chapier 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aiachmgnt with amaddressf all othe . A q
33 00RO LA \ 7 07’03" 3"“1 LHgg

SIGNATUR E
BIGNATURE AND TYPED OR FRINTED NAME OF shjms OFFICER OR BFECTOR | Date Daylime Phone #

CR2E034 (4/02)



