L B

1. Entity Name

PHILIP J. SYPULA, P.A.

DOCUMENT # P98000107981

Principal Place of Business

766 HUDSON AVENUE #B
SARASOTA FL 34236

Mailing Address

766 HUDSON AVENUE #B
SARASOTA FL 34236

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Jan 09, 2001 8:00 am {
Secretary of State |

01-08-2001 90004 022 ***150.00

NIRRT G nn

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3551282 Appiied For
Not Applicable
Zi Z Count iti
® Country P ountry 5. Certificate of Stalus Desired d gg'g; L‘ﬁ:’e‘{;"o“""
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regi d Agent i -
Narme
SYPULA, PHILIP J ESQ
" Street Address (P.Q. Box Number is Not Acceptable}
776 HUDSON AVENUE, STE. B
SARASOTA FL 34236
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement fos the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titla it applicabla.

(NOTE: Ragistered Agent signaturé requirad when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e PD (1 petete TME O Change [ Addition | &
HAME SYPULA, PHILIP J ESQ NAME 2
sTREET Aooress | 766 HUDSON AVENUE #B STREET ADDRESS 3
CITY-5T-2/P SARASOTA FL 34238 CITY-ST-ZIP g
TITLE O Delete TITLE [ Change [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE o ) - .[Ochange [ Addition | _
HAME i NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
fINLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS H STREET ADDRESS
CITY-ST- 2P 3 CITY-ST-2P
TITLE sl [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A cmstze

or the exermption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 3-00 94l-3b6'-§o2

Date Dayume Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empower;
changed, or on an atlachment with an address, wi

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




