2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095177 Mar 20, 2001 8:00 am
1. Entity N rjj
RE):AITEEH WISNESKI, P.A Secreta of State
' e 03-20-2001 20044 017 ***150.00
Principal Place of Business Mailing Address
1001 NORTH U.S. HIGHWAY ONE. SUITE 600 1001 NORTH U.S. HIGHWAY ONE. SUITE 600
JUPITER FL 33477 JUPITER FL. 33477
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘071 1917 Applied For
. Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
+ .—. . 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name o - T T o e
WISNESKI, RONALD H
Street Address {P.O. Box Number is Not Acceptable)
1001 NORTH U.S. HIGHWAY ONE, SUITE 600 P
JUPITER FL 33477
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10 on C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : .ﬁig:";‘;n dag‘g’;'r?gungf“c'”g 0 f{fégﬂo“gﬁfe
(See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS '42. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 elete J TTLE [change ] Additicn
NAME WISNESKI, RONALD H NAME
STREET ADDRESS | 18586 LAKESIDE GARDENS DRIVE STREET ADDRESS
CiTY-57-2IP JUPITER FL 33458 CiTY-ST-2IP
TILE D O] Delete TITLE [1 change (] Additicn
NAME WISNESKI, JONICA L HAME
sTReer ADokess | 18586 LAKESIDE GARDENS DRIVE STREET ADOAESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP
TMLE I . O-nekte — e - I ~ [Ochargs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTE O verste TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlicated on this report or sppflermgntal report is trye and gaeewate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the gefeiver or Fustp te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghment wilhb A o & empowerad.

-

Rovard d Wi1sweESk: SU M aod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q323761

CR2ED34 (10/00)

-



