2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000107981 Jan 15, 2002 8:00 am
1. Enty nams Secretary of State
PHILIP J. SYPULA, P.A. 01-15-2002 90056 036 ***150.00
Principal Place of Business e s age 2l Mailing Address PR
766 HUDSON AVENUE #8 T 765 HUDSON AVENUE #8 ,
SARASOTA FL 34236 e - . SARASOTA FL 34206
S — — IR b
" Suite, Ar.;l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551262 Not Applicablo
Zp Country Zip Country 5. Certificate of Status DesE.red O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " Name ST i
SYPULA' PHILIP J ESQ. Street Address (P.Q. Box Nurnber is Not Acceptable)
776 HUDSON AVENUE, STE. B
SARASOTA FL 34236 .
City FL Zip Code -

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

SIGNATURE
Signature, typed or printed name cf registered agent and litls if epplicable. {MOTE: Registered Agent signature reguired when reinstating) ) DATE
RIS ol I At e 10. lcion Capon Francis - $5.00 iy oo
.g ) au a ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable o Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TILE ! [ Change  [J Addition
NAME SYPULA, PHILIP J ESQ | nawe
STREET ADDRESS (766 HUDSON AVENUE #B STREET ADDRESS ;
CHY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP '
TMLE [ pelete TITLE [ change [T Additien
NAME : : TN e ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ] Delete MLE . ' [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITE ' [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

ualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

/BEQUIRED [ - % - 0/ swsuu9ma

SIGNATURE AND TYPED GJPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information supplied wilk
indicated on this repert or supplemental repa ja
af the corporation ¢r the receiver or trustee

CR2E034 (9/01)



