2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000073638

1. Entity Name

TURCZAK ENTERPRISES, INC.

Principal Place of Business

ST.STEB4 4603 NW. 6TH ST.STEB4
GAINESVILLE FL 32609-4123

4609 N.W. 6TH

GAINESVILLE FL 32609

Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90435 034 ***150.00

us us 8 3 8 7 3 4
S IR
3530 yw Gth Terr 3530 Nw Aqtn Ter!
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number Applied For
Qo pavs il e EL Gu ey le F£c 59-3529168 Not Applicable
Zip . Country Zip Country » . 8.75 Additional
_ _3_&(&0 5 _ A’l ochug 3 26 6 S | A_lao_w 5. Certficate of Status Des"ef’___l:_l___gee ,Bequi,rgdlff_,_* B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURCZAK, IVAN
4609 N.W. 6TH ST.STEB-4
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

A,

s |

Signalture, typad or printed name of reglsle'reu agent and ttle

icable M. (NOTE: Registered Ageri signatura required when reinstating) DATE

7
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE S $150.,00 . N .
Tax filingprequirementgand elects toydo 0. : After MAY 1, 2000 Fee wili$be $550.00 10. ?ectn'c::n Céa(r:m:ilgbn :glnancmg fdsd%c: I“,":W Ee
(See criteria on back) [ Make Check Payable to Department of State rust e Lomaeen. eclo rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TNLE [ Change [ Addition
NAME TURCZAK, IVAN NAME
STREET ADDRESS | 4609 N.W. 6TH ST..STE.B-4 STREET ACDRESS
CITY-$T-2IP GAINESVILLE FL 32609 CITY-ST-2IP
e S [ Delete TITEE [Jchange [ Addition
NAME TURCZAK, LINDA NAME
STREETADDRESS | 4809 NW 6TH STREET, STE B4 STREET ADDRESS
_umv-stap | GAIMESVILLE FL.32600 . . jowese2f .
TTLE O telete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-$T-21P
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowere
changed, or on an attachmert with #n address, with all other [

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 311 or Block 12 if

\//07 7/@ 350 -335 ~235%

Date

Daytima Phone #

CR2E034 (9/99)

i



