' | ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000055974 ecretary of State
1. Entity Name 04-16-2003 90256 036 ***150.00
WALTER S. ZEMAITIS, P.A.
Principal Place of Business Mailing Address
10140 NW 37 STREET 10140 NW 37 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0682981 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ‘Name. " - S m TR T e e

- ]

-t -

ZEMAITIS, WALTER S,
10140 NW 37 STREET™

Street Address (P.C. Box Number is Not Acceptable)

i

'CORAL SPRINGS FL 33065

Ty ) City FL Zip Cede

~8,. The above named enmngbmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i' the obligations of registerdd,agent.

Ea
vy

SIGNATURE Sk
5 Signatura, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] L3
& FILE NOW!!! FEE IS $150.00
X 9. Election Campazign Financin

H After May 1, 2003 Fefa will be $550.00 Trust Fund Copntr?bution. ° O iisd'g:ROI\gzisB °

Make Check Payable to Florida Department of State
L

10, " DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND D/IRECTORS IN 11
TITLE DPST O pslste TITLE [ Change [ Addition
NAME ZEMAITIS, WALTER S NAME
sTReeT ADDRESS (6001 N.W. 44TH WAY STREET ADCRESS
orv-st-2¢ - (COCONUT CREEK FL 33073 CIFY-ST-2p
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2tP
TITLE ) ~ — _ ] O pekete TITLE [J Change  [] Addition
NAME T T TR R METT T T T T s e e e e e
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP GITY-ST-ZIP
THLE O pelete TITLE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE f . [ petete TITLE O change [ Addition
NAME ' HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP ’ . CITY-ST-2P
TITLE [ pelete TITLE ] [Jchange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P K CITY-5T-2p

12. | hereby certify that the informatien supplied with thie-flipg does nat qualify Je FARLion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is ue angl accurate and thit my swgnalure Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon orth Y 3ats, this replyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Q .

Yafos Tsy-3-4e€

SIGNATURE: 4 ‘
SIGNATURE AND TYRED bn PRINTED N AME OF iIGNING ?FFICER OR mnec?nﬂ-——/ / / Date Daytime Phona #

(o] 4 JRe I LV

nv

CR2E034 (10/02)



