2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032555 May 04, 2001 8:00 am
1. Entty Namo Secretary of State
BLAZEJOWSKt & TORRES, INC. - ry
: 05-04-2001 90101 018 ***150.00
Principal Place of Business Mailing Address
3043 WEST CLEVELAND STREET 3043 WEST CLEVELAND STREET
TAMPA FL 33809 TAMPA FL 33609
s v A WA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 59-3509796 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;esqg?:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - 3
HOOBSAOHDO SEGAsHL, L 3.
SUTE 1600 N, DAL. Z  MA R-i
ST. PETERSBURG FL 33701 J‘ v arg 2480 : —
City ip Code
TAMPA FL |*°3%eip

8. 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.

Y o [¥fo)

SIGNATURE
Signature, typed or printe ma of registered agent and litle if applicable. [NOTE: Registered Agent sfgvfatura required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 : . ) .

9, $h|srclprporauc.)n is e |tg\ gtcl) sat lstfycijs ntangible After MAY 1. 2001 F m$be 550,00 10. Elsction Campaign Financing $5-00 May Be
axti mg r§QU|remen and elects 1o do so. er : eo w $550. Trust Fund Contribution. 3 Added to Fees
{See crileria on back) Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

NAME BLAZEJOWSKI, CHRISTOPHER MD NAME

sraeeT aooress | 3043 W CLEVELAND ST STREET ADCRESS

crv-si-zp | TAMPA FL 33608 EIY-§T-2P

TITLE V 3 oelete TILE ) TJchange [ Addition

NAME TORRES, CHRISTINE MD we

sTreeT aopress | 3043 W CLEVELAND ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33809 CITY-ST-2P

A|Tme- <=~ M e T T g e T | T T s T "7 [ Change  “]°Addition

NAME BITCHAKAS, PEI'ER J NAME

sTreer Anoress | 14499 N DALE MABRY, SUITE 230 STREET ADDRESS

CIY-$T-2IP TAMPA FL 33618 CITY-ST-21P

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TILE [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

13. | hereby certify that the information supplied with this filin c? 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 true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: l24/01 DI3- 163 01774228

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (24 4 Dats Daytime Phone #

§

CR2E034 (10/00}



