"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099494

1. Entity Name

FILIPKOWSKI AND HAYNES, P.A.

Principal Place

STE 470

SARASOTA FL 34236

of Business Mailing Address
240 NORTH WASHINGTON BOULEVARD. SUITE
STE 470
SARASOTA FL 34236-5045
us

us

240 NORTH WASHINGTON BOULEVARD. SUITE

2. Principal Place of Business

3. Mailing Address

AT

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90037 025 ***150.00

JURNN AN

Suite, Apt. #, et Suite, Apt. #, ? & DO NOT WRITE IN THIS SPACE
s‘/; < L/70 vy L/7:3
City & State City & State 4, FEI Number 65 0 Applied For
707599 Nat Applicable
. =i =
Zip Country i Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
C e - - - .. oo — . - e e e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi 33134
i City FL [ Zrcoce
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
Signatura, typed or printed name of registered agent and htlg it applicable. (NOTE: Registered Agent signature requirad whan renstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution.

Added to Faes

{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Kneme TITLE KChange [J Addition
NAME FILIPKOWSKI, RONALD J ' NAME )
sTReer aporess | 240 NORTH WASHINGTON BOULEVARD, SUITE,QM/ STREET ADDRESS sv,’ é q 73
omv-s-2F | SARASCTA FL 34236 CITY-5T-7Ip
TITLE VSD O Detete TITeE 10 yChange [1 Addition
HAME HAYNES, JEFFREY A NAME
v ousss | 240 NORTH WASHINGTON BOULEVARD, SUTE.36t” | smevoons S b y7e
_cm-st-z | SARASOTA FL 34238 CITY-ST-2IP
TITLE [T Delete TITLE (O Cchange (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE ' i’ 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
OITY-ST- 2P CIFY-5T-2P
TITLE [ celete THLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cerlify that the informaticn sis filing doas not gualify for the exemption siated in Section 119,07{3)(), Florida Statutes. | furtner certify ¢t the information

indicated on thig report or supplemepie
of the corporation or the receyees A
changed, or on an attachpaefi

SIGNATURE: X

¥ ili‘&//ﬂo

Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
ywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X with all other like empowered.

BEOUIRED

Data

Daytime Phona #




