2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098557

1. Entity Name

PAUL CZAP P.A.

Mailing Address

1512 DAWLEY COURT
BRANDON FL 33511-1856

Principal Place of Business

1512 DAWLEY COURT
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

L

RN

e B ROT WRITE TN THTS STPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90417 010 ***150.00

NI

Sulte Ap ______ .o = -— T e
L d /
City & Stat 4, FE) Number Applied Far
ﬁ) MVV 59-3478830 Not Applicable
- Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEDY, MICHAEL Street Addrass {(P.0. Box Number is Not Acceptable)
305 N PARSON AVE
BRANDON FL 33510
' , City Zip Code
o~ FL

8. The above named gntity submilks this stAtement far the pur

o

thanging its reqistered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, type rintefl n Of regj; a applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. el A , -2 EHE g q& R - : '
9. ‘;husffl,‘lorporahc_m is e!lglb:! {) sat;sfy‘;?(lang e FiLE NOW!:’!BFEE 15°$150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payabile to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D : : O Delete TILE O change [ Addition
NAME CZAP, PAUL NAME

stReer ACDRESS | 1512 DAWLEY COURT STREET ADDRESS

GITy-5T-2IP BRANDON FL 33511 CITY-ST-2IF

TITLE ' [ belste TITLE [ change [ Addition
NAME - B NAME

srheeraporess ) LR STREET ADDRESS

CITy-$T-21P CITY-ST-2P

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete - JIME [ Change [ Addition
NAME T N . e e~
STEETADDRESS | T T T T T h T STREET ADDRESS | - .

C-ST-aP CITY-ST-2P ‘

TME O Celete TITLE ‘ " - [ Change»’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | o CITY-ST-2P

T\TLE\. N ,J-\z‘h‘ R faat ' 2 T Delete - TIMLE [ change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP /' GITY-ST-7IP

13. ! hereby certify that the information supplied
indicated on this report or supplemental tarfort is true and accur,
of the corporation or the receiver or trugfee empowered to exech
changed, or on an attachment with arfaddress, with all other |5

SIGNATURE: ___ SIGNST

is filing does Yot gfalify for the exemption stated in Section 118.07¢3)(i}, Florica Statutes. |
fte/fAind that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and 7 name appears in Block 11 or Block 12 if

Azﬁ

further certify that the information

SIGNATURE AND TYPED OR v{n NAME OF SIGI¥N&OFFICER OR ch;ﬁron

Daytime Phons #

-

PR}

CR2E034 (9/99)



