1/12/00-90114-006-$150.00-$150.00

DOCUMENT # P98000107981 7'
. i e
1, Enlity Name ) .
. - . - ' inm n ﬁ =
PHILIP J. SYPULA, P.A Lo TS =i
[ s
Principal Place of Businass Maifing Address ‘ 00 FEB 23 Fif 2 NE
765 HUDSON AVENUE #B 766 HUOSON AVENUE #B
SARASOTA FL 34236 SARASOTA FL 34235-7739 SECRETA; T 57 5TATE
: TALLAHASHEE -FLORIDA
Suite, Apt. #, etc. Sulte, ApL. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
5?’35-5’, 2?2. Not Applicable
Zip Country Zip Country . . $8.75 Additional
B L . .| 8- Certificate of Status Desired 0O e Required
6. Name and Address of Current Reglatored Agent 7. Name and Address of Now Reglisterad Agent
Name .
Philip J. Sypula, Esc.
J"HUGH‘MIDDLEBROOKS"ESQU‘RE - -~ "~ Stest Address (P.0. Box Number is'Not Acteplable}
200 SOUTH ORANGE AVENUE 776 Hudson Avenue, Ste. B
SARASOTA FL 34236
City Zip Code
P Y, Sarasota FL 34236 . |
8. The above namad entily subrmits this staj#fnent jo/'t rpose of changing lts registered office or registerad agém. or both, in the State of Fiorida. N, ’
. |- S -2GO0 "
SIGNATURE ;
agent anc tltis I appsicabia. (NOTE: Registared Agani signbiure reguiced when reinstating) DATE
9. This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requiremeant and €lects 1o do S0, . Atter MAY 1, 2000 Fge wlll be $550.00 10. E:zg:g:niag;?“%gn:ncmg | fd%e?!%hga:e
(See ciiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presicdent Director O elete THLE [ Crange (] Addition
HAME Philiz J. Sypula, Esq. NAME
STREETADORESS | 766 Hudson Avenue, Ste. B STREET ADDRESS
cmst% | Sarasota, FL 34236 oSt 2p
me O Detete e O ctange [ Adaition
NAME NAME ' ’
STREET ADDRESS STREEY ACDRESS
CITN-51-2# CITY-ST-1F
TLE ' Clowete J me T TYTTT T T [change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
mv.srze L . e . [ rysrae )
TmEe O Detete TIMLE (] change ] Adition
HAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2° . . . CITY-§T1-2P
e O pelete TITLE [ cnange [ Addition
NAME HAME
STREET ABDRESS STREEF ADDRESS
OIFY- §T-2P CITY-51. 2P
TmE O detete TILE O change [ Addition
NAME NAME ¥
STREET ADCRESS ) STREET ADDRESS .
CITY-5T- 7P b CITY-$T-2P xl l ?S
13. | heraby cerlirx that tha information supplied with this fiting does not quality far the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further certify Lhal the information
indicatec on this rapart o supplemental repost is Iye andaccurate and that my signature shall have the same fagal efiac! as if made under oath; that | am an officer or director
of the corperation or the receiver or trusieg 0 axecute this report as reguired by Chapler 607, Florida Slatutes: and that my name appaars in Block 11 or Biock 12 if
changed, or on an altachrment with an | pher ke empowered.
= A Y SR - ) ~o000 -
SIGNATURE: = R OG R ED / 5 =00 F¢/-36Y-Foo2
. SIGNATURE AND TYPED OR PRINTED NALIE OF SIGNING OFFCER OR DIRECTOR Dare Daytme Phone # |

CR2FN3A (9/99)




