Vot e

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {(UBR)
“P98000078418 B

DOCUMENT #

1. Entity Name

RAYMOND A. SLESZYNSK!, P.A.

(03-05-2003 90035 042 ***150.00

Principal Place of Business
601 CRYSTAL GROVE BLVD
LUTZ FL 335439

Mailing Address
601 CRYSTAL GROVE BLVD
LUTZ FL 33548

A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Y , Applied For
. 59-3531699 Not Applcanie
Zip ¢ Countiy Zip Country " . B.75 Additional
. 5. Cartificate of Status Desired O gee Proquired
6. Name and Address of Current Registered Agent _ R NPy 7. Neme and Address of New.Reglstered Agent
. . — e |zName. .. o T - - - -t
SLESZYNSKI' RAYMOND A Street Address (P.O. Box Number is Not Acceptable)
601 CRYSTAL GROVE BLVD
LUTZ FL 33549
City Zip Code

FL

8. The above namao entity submits this statement for the purpose of changing its reg
* the obligations of registared agent,

istered office or registered agent, o both, in the Stale of Florida, { am familiar with, and accept

SIGNATURE =
Signature. tyPad or printad name of registensd Sgeni and lite it applicable

{NOTE: Fregisiared Agent signature requined when renstagng)

DATE

FILE NOW!I! FEE IS $150.00

h 9. Election Campaign Financing $5.00 may Bs
‘“f'" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable 1o Florida Department of State i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delete me Pz g, ) VICE FPAEL #T7RED (Do [Xadiition | &
. =]
e SLESZYNSKI, RAYMOND A e SLEL2YAIK, 205 /3. =
steeet ovess | 601 CRYSTAL GROVE BLVD s | Gof c Ay 7Rl v ge. 3
om-st-2p - LUTZ FLL 33549 ) CITY-ST-0P YR %1_ F e’ i a
TE O Datete E i . EerT [DChange (] Addilicn g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CIY-ST-2P
TLE O pelee LE [ Changs [ Adaition
"NAME T - . — — T T T T T M e e e e e e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
niLE [ Detete THLE [Jchenpe [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-21P CITY-81-2P J
LE O petee TILE L] Crange  [J Addition [
NAME NAME
STREET ADDRESS ~ STREET ADDRFSS
Crry-S1-zp CITY-ST- 2P
TTLE [T Delete e (crange ) Adaitien
NAME NAME
STREEN ADDRESS STREET ADDRESS '
CITY-S7-2IP i CITY-ST-2P
12. { hereby certify that.the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
indicated on this repoert or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: thal | am an oflices or director

of the corporation or the receiver or trustoe empowarad to exsCute this report as re
changed, or an an attachment with an address, with all olher like empowerad.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




