2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000081378

1. Entity Mame

J.G. SOYKA INC.

Frincipal Piace of Business

1500 BAY RD H437

Mailing Address
1500 BAY RD H437

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90143 017 ***150.00

STE # 916 STE # 916
MB FL 33138 MB FL 33129
T s IARNRMUACIENTNREAE A
T51 Pinetlasayway D51 Pineilas haywaay
- Suite, ,i\\py #, e\:i ! : (‘Suit& Apt. #, et& . / / DO NOT WRITE IN THIS SPACE
Dwedn Boe Duwde B el
__ City & State __City & State ’ 4. FEI Number 0908 Appiied For
Reota Neode bL VL ELRD \./ epde L 59-3409085 Not Appiicable
B ZJ‘D B - Céuntry ?Z\p - Coumryi 5. Certificate of Staius Desired ] $8'75 Additignal
HED Droeiias SHWS Penciias ' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOYKA, JOHN t Add (P.O. Box Numberyis Not Acceptable)
ree mss RON X INU | 1 i
1500 BAY RD STE 916 S P neas Thay Ay, H 1o%
MB FL 33139 ! ’
City -5 e Zip Cod
"Tenna Vepde, FLZETS

8. The above named emityfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

.

g A
SIGNATURE //

o,
]/),&3'. cb'j_

4)93/0,

———
Slgw(ly[:e\r or prln{éd ’I%G of registerec agent and title if appicatre.

(NOTE: Registered .l\gg(ﬂ sgnaiure r%quurec dnan reinstating)

DATE

9. This corp@won is,efgibie to sét'\}fy its Intangible

Tax filing uirernent and elects 10 do so.

FILE NOW!H! FEE 1S §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fnancing

$5.00 May Be

Trust F tribution.
(See criteria on back) ] rust Fund Contribution Added lo Fees

iake Check Payablz io Department of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O palete TITLE E{ Change [ Addition
SAME SOYKA, JOHN NAME

stReeT aooecss | 1500 BAY RD STREET ADORESS {7755 Prreias P Y way, ®r O

orv-si-ze | MB FL 33139 ovSTIP YRRy NEads YL 3B T5

ILE ] Delete T1TLE ] Change ] Additicn
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-57-71P CITY-ST-2IP

TITLE [J Delete TITLE [Jcrange [ Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-$1- AP

|1TLE 1 Delete TTLE ] Change [ Adgitien
NAME NARE

STREET ADBRESS STREET ADDRESS

oITY-S7-21P CITY-57-21°

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P OIFY-ST-2IP

TITLE [ pelae TITLE [ ohange [ Addition
NAME NARE

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnotion stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amn an officer or direcior
of the corporation or the receiver or trustee efipgwered to execute this report as required by Ghapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachmeant with drefs Avith all other like empowered. 0
" dpss 221 e
P, Wiay 7 f&'
7o ¢

U

ISR 3/'
SIGRNA g
Daytire Phoneg #

snsNATuaeyﬁvpgnpn PRINY N.ahqs OF SIGNING OFFICER OR DIRECTOR
;

(-

AN

CR2E034 (10/00)



