2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # P96000080771

CHARLES C. KRAWCZYK, P.A.

ecretary of State

04-16-2003 30240 024 ***150.00

TS

X s

Mailing Address

95 BULLDOG

STE 207

MELBOURNE FL 32901

Principal Place of Business
85 BULLDOG

STE 207

MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

2380 M. Kwv

Suite, Apt, #, etc.

DR

Suite, Apt. #, ete.

2380 M. Biumswe e

IX{ CHECK HERE IF MAKING CHANGES

. Clty & State City & State 4. FEl Number Applied For
V4 FA MEL AN E L 59-3405346 Not Applicable
Zip Country T Zip Country " ) $8.75 Additional
5. Certificate of Status Desired - ©
3a703 &EUAQ 302 ?4-3 5‘(5 VALD D Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — S e e A mem o S ST S _;_-E_NEWJE___ P = s e i —

CAPITAL CONNECTION, INC.
417 £ VIRGINIA ST.

STE. 1 ;
TALLAHASSEE FL 32301-1283

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

City Zip Code

FL

8. The above named entity submit'sf this statement for the purpose of changing its regis
the chligations of registerad aggnt.

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I E

title if applicaby

SIGNATURE

Sighature, Typed of printed name of registerad agent

(NCTE: Registéred Agant signature required when reinstating)

Lrre

CR2E034 (10702)

Ll -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. .QFFICERS AND DIRECTCRS _i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e D e B, Dalete TITLE D B0 Change [ Addition
NAME KRAWCZYK, CHARLES C HAME (o HAZLEJ C. KRAwCZYk
STREeT aDDRESS | 95 BULLDOG STE 207 STREETADDRESS | DB 50 A/, RIVELSIDELK .
GITY-ST-2P MELBOURNE FL 32901 ! OY-SIIP ) FL 2403
TITLE [ Delete TLE ’ [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = === b STREET ADDRESS
CiTY-ST-2IP " f cny-srze s ==
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP N GITY-57-ZIP
TILE ] petete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Dehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiernental 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 receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE:

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phona #

Y3 21T

AV BESIZL0

T



