2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
THOMAS JAMES ZARECZNY AND ASSOCIATES, INC. Secretary of State
01-18-2000 90017 047 ***150.00
Principai Place ¢f Business Mailing Address
24703 US HWY 19 N, SUITE 203 24703 US HWY 19 N. SUITE 203
CLEARWATER FL 33763 CLEARWATER FL 33763-5004
[FRERTRINVATR 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3451190 Not Applicable
Zp Cauntry 2n : Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = N " _~Name = : —
ZARECZNY’ THOMAS JAMES Street Address (P.Q. Box Nurnber is Not Acceptable)
24703 US HWY 19 N, SUITE 203
CLEARWATER FL 34623
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of ragisterad agent and title f applicabla. (NOTE: Registered Agent signaturg raquired when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ' - .
- ) ! 0. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trzgt Igzndag’lopne::?t:\u“::nc:lng O gdsd'e%ot;‘ézzsae
{See criteria on back) a Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE CEOP O petete TILE [ Change [ Addition
HAME ZARECZNY, THOMAS JAMES NAME
STREET ADDRESS | 24703 US HWY 19 N STE 203 STREET ADDRESS
OY-ST-2IP CLEARWATER FL 33763 CITY-ST-2P
THLE [ Delete TME ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE - - - - o7 e =] Dblete— TITLE - f— - - -z . . ~=—— []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CiTY-ST-ZP
miE O beiete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3}(), Florida Statules. | further certify that the infermation
indicated on this report or supplemantal repart 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

) Thomes T. 2avecza 1y 12/3) /a4 727-67-yllo

Date Daytime Phone #

SIGNATURE:




