2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045761 May 01, 2000 8:00 am
1. Entity Name Secretary Of State

JAMES F. KOZLOWSKI, P.A. 05-01-2000 90467 016 ***150.00
Princi;;al Place of Business Mailing Address
7375 DR PHILLIPS BLVD 7575 DR PHILLIPS BLVD . .
e M0 STE #170 & 5
ITUTTFL 32819 ORLANDO FL 32819-7260
- us
S e > IR AR
#79 LALE Lord
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LAKE My  Froriv# 59-3452656 Not Applicable
7ip Country Zip 1 country - ) $8.75 Additionar
3 2 7 (1‘ é C( I A_, 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name =7~ ™ ST T
KOZLOWSKI’ JAMES F Street Ardress (P.O. B(ﬁ\iumbﬂis Not Acceptable)
931 N STATE RD 434, SUITE 1201-250 79 LALE RoAD

ALTAMONTE SPRINGS FL 32714

Zip Code

22 7Y6

Y Ae mMrey F

L
27/ R000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or]bo[h‘ in the State of Florida,/

: y

SIGNATURE ‘
Signature, #Bd or printad narne of registered agant ﬂ title if applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
. N T ) "
9. This corporation is eligible o satisfy its Intangible _ FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete mE [JChange [ Adcitien | &
NAWE KOSLOWSKI, JAMES F. NAME 3
sTReeT ADDRESS | 479 LAKE RD STREET ADDRESS b
CITY-ST-IP |LAKE MARY FL 32746 CITY-ST-ZIP —
m
1ML ST [ Delete TLE [0 Change [ Addition |
NAME KOZLOWSKI, JUDITH T. NAME
streeT acoress | 479 LAKE RD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-7iP
TIRE - 7 petete TITLE S . — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7iP
THLE ] Defete fiTe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE O Changa ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyy-5T1-219 CiTy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
.. Lo gt € fo e 17/
SIGNATURE: Colpionne s, Tk = &7/ H2 00 ?47-2‘/7'4:06_(
s;ﬁmms ANDTYPED O PRINTED NJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 J




