2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
17 Entty e P97000048243 ecretary of State
THOMAS JAMES ZARECZNY AND ASSOCIATES, INC. 04-29-2002 90123 045 ***150.00
Principal Place of Business Mailing Address
24708 US HWY 19 N. SUITE 203 24703 US HWY 19 N. SUITE 203
CLEARWATER FL 33763 CLEARWATER FL 33763
S — IRENEERE AR WIATNO
QU wesitcheskr Or N 2712 Wastchester Or N
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Clegraater  Fh Cleagewater FL 59-3451190 ot oAb
i 3 3 76 / CountryU < zip 33 A / Coumr\b s 5. Certificate of Status Desired | Eg'ggq :\i?:;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T v = —Na—rﬂTél—_—————- - ————— e ————
ZARECZNY’ THOMAS JAMES Street Address (P.O. Box Number is Not Accepiable)

24703 US HWY 19 N, SUITE 203

CLEARWATER FL 34623 2N westchester Do N

o Cleacwater FL | “°$%5 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

“CR2E034 (9/01)

Signaturs, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
9. Thi¥'corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) '
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund cfmr?buﬁon 9 ] fgj'gj%hrl-g? e
{See criteria on back) (] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME CEOP O Detete Tme ¥ change [ Addition
NAME ZARECZNY, THOMAS JAMES NAME ese boter D2
STREET ADDRESS | 24703 US HWY 19 N STE 203 STREET ADDRESS AN2
ov-s1-2f | CLEARWATER FL 33763 CITY-57-2IP Clepracter F& 33970
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
ME - - I T Foeee g TME T T i i [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 T hemas T Lareczay Yefea  Ta7-560-589S

RINJEDNAME OF SIGNING OFFICER OR DIRECTOR J Date Daytims Phone #

ocoemvy

nv



