2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNlaJmIZ/IENT # P98000047152

CHUBEK & ASSOCIATES, INC.

ecretary of State

04-10-2003 90124 046 ***150.00

Mailing Address
4336 WOOD PQINTE WAY
SARASQTA FL 34233

Principal Place of Business
4836 WOOD POINTE WAY
SARASOTA FL 34233

2, Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, stc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ‘| Applied For -
65—0836149 Not Applicable

- y = .

Zip Country £ip Country 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S = mege s e ez oz e NAMBe L - n e o om0 . - P

CHUBEK, DONALD G Street Address (P.O. Box Number is Not Acceplable)
4836 WOOD POINTE WAY '
SARASOTA FL 34233

City Zip Coge

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of regislsred agent and title if applicable,

(NOTE: Repistered Agent signature requited when reinstating)

DATE

FILE NOWil! £EE IS $150.00 ;
After May 1,2003 Fee will be $550.00 |
Make Check Payable to FI;PrIda Department of State

- %. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE {1 Change D Addition
NAME CHUBEK, DONALD G NAME

STREET ADDRESS | 4836 WOOD POINTE WAY o N STREET ADDRESS

CITY-ST-2IP SARASOTA FL 4213 - GTY-ST-2IP

TILE VP O pelste TITLE [ Change ] Adaition
NAVE CHUBEK, GAIL A v

STREET ADDRESS | 4836 WOOD POINTE WAY STREET ADDRESS

CITY-5T-2IP SARASOTA Fl. 34233 CITY-51-21F _
TifLE [ Detete TITLE O change [ Addition
NAME G | ar— o el ——TL T Tt A ™ T . -N'WE- e b i e e i e e i Ed
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TMLE [ Ghangs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-7P )

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report 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 corperation or the receiver

or
changed, or on an altach?ent 7

7 an address, with alpother like empowered.

SIGNATURE: /

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DCaytime Fhona # -

CR2E034 (10/02)

AV 0BYISS0



