2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000000975 Secretary of State

1. Entity Name

JOHN W. HUDZIETZ, P.A. 01-21-2002 90067 025 ***150.00
Principal Place of Business Mailing Address

4610 CENTRAL AVENUE 4610 CENTRAL AVENUE

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33714

e eTar Tl L L

vite, Apt. #, etc. ¢ Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE

#2

H _
VLDt Richey £ | ot Ridey T | socsoms e
Zip Country

- N
Zip Coun - . $8.75 Additional
-3 ‘2’45'3 USA 3?‘8 U M 5. Certificate of Status Desired O Fee Raq::?eéﬂona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N.ame:[' 2hed W. Nudeiete

HUDZETZ‘ JOHN w Sireet Agdress (P.O. Box Number is Not Acceptable)
6465 142ND AVENUE N., V207

CLEARWATER FL 33760 /2209 Ludivee L #iE

. Cny/{(loes'dr\) FL Zi%c&dé‘?

8. The above nameW%t for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida.
SIGNATBRE // 7%?“ 2

Signaﬂ, typed of prinmdine oyalyslared agent and litle it applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. o 1/ . ! ‘ ‘
9, 1h|$_‘ F)rpo:athn is elltglbij tcl> s;:z%s Intangible Filh."E NOwW!!! I;:EE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and electsfo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE .Kr Cnange (3 Addition
Nane HUDZIETZ, JOHN W NAVE e
STREET ACDRESS (6465 142ND AVENUE N., V207 smeer anDeess | /RGO T 7 wlriven GO o6
| ]
orv-st-2¢  |CLEARWATER FL 33760 av-srwe | Hodsen), Flordu 39E(T
TILE (1 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TE = ]~ e cm—— O.Delete _ BmEel ) e m e o aw e e e [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE o R . [ celete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
omy-st-zp | ' eIy -ST-21P
TITLE I [ petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

13. ! hereby certify that the information supplied with tais filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report igffue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: URE REQUIRED //%z D20 £9§-9092

FlanaTudE AND TW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jan 21, 2002 8:00 am :

CR2E034 (9/01)



