2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

(VIR RtV T

ny

DOCUMENT #  P98000014171 Secretary of State
1. Entity Name : 02-14-2003 90213 028 ***15
GITTA URBAINCZYK, P.A. 0.00
Principal Place of Business Mailing Address
574 HASSOCKS LOOP 574 HASSOCKS LOOP ) PR )
LAKE MARY FL 32746 .- LAKE MARY FL 32746 _ e
R N e
Sulte. Apt. #. efc- 3 Suite, Apt. ¥, elc. [1 CHECK HERE IF MAKING CHANGES
City & State Y. Ciy & State 2. FEI Number Applied For
: 59—3500822 Not Applicable
Zip Colntry Zip Country " , $8.75 Additional
1 i 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e [ - — | -Name-——— -~ e TEm—mT TR o
. W'A,Ij'KER’ BERRY J JR . f",‘ ' Street Adcress (P0. Box Number is Not Acceptable)
N '235'MITWD AVE SO STE 216
- MAITLAND FL 32751
qe A City Zip Code
f:_&‘;»'. T FL

k28" 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. 1 am familiar with, and accept

0 he obligations of registered agent. -
SIGNATURE -
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaling} . DATE
FILLE NOW!!! FEE IS $150.00 . - ) ) ) .
N N 9. Election Campaign Financing $5.00 May Be
] Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to'Florida Department of State
10. OFF!CERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE ] Change [ Addition
MAME URBAINCZYK, GITTA NAME
streeT aockess | 574 HASSOCKS LOOP STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME R [ Delete TITLE [ Change [ Addition
NAME . ) o . NAME_ ) . . ] i ) 7
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_') CITy-ST-2P
12. | hereby certify that ihe inforrpetiion supplied ,m‘fith this filing it for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or dpplemental report is true gd ot tilat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgfceiver or trustee # #port as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 111
changed, or on an attachigentwith an address, wijf pler li ” ered ?_ 5 K’D —
Lo 771 %/ : { / 2/ 2-
SIGNATURE: G AP URE S YoM Reg /< T4 i’y
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICERRR DIRECTOR Date ¥ /! / Daytima Phcne #

SAnatand JANINoN




