2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003815

1. Entity Name .

WILLIAM C. WOLSKE, CPA, P.A.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90089 033 ***158.75

Principal Piace of Business

474 N HARBOR CiTY BLVD.
MELBOURNE FL 32935

Mailing Address

474 N HARBOR CITY BLVD.
MELBOURNE FL 329356858

2. Principal Place of Business

3. Mailing Address

AAAG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
,5—7 - 3.5-5 L/O 9‘ ? Not Applicable
fe TP e s e} COUANYL e o e tr ) - "
- . e B e ===|--5~Ceriilicate ot Status Desired- '4@%%@%?

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLSKE, WILLIAM C

Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirementard-etects' to do S0

iy

474 N HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its | ibl FILE NOW!! FEE IS $150. . .
is corporation is eligible to satisfy its Intangible | _FILE _0’___MFJ§FL5._Q(QQMM’_" 19, Election Campaign Ficancing $5.00-May Bo--|

=== Tiast Pona Contrbution—===—]=—"added to Fees

; "
{See criteria on back) O Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME WOLSKE, WILLIAM C NAME
sTReeT apoRess | 230 MAPLE DR. STREET ADDRESS
ary-st-ze. | SATELLITE BEACH FL CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .

o CTY T2l | s — - e e RS R 2 RN STTTT o
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTI H. CITY-ST-2IP
THLE L T ) [ Delete TITLE [JChange [ Additicn
NAME oo s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

address, with-all

et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 turther certify that the infarmaticn
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmept wj lik
SIGNATURE:/ LM A LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Oate Daytime Phone #

M 2/8fs o 3342257~ Cloo

e

T



