2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILLIAM C. WOLSKE, CPA, P.A.

_DOCUMENT # P99000003815

Principal Place of Businass

WH-HHARBOR CITY BLVYO———
MELBOURNE FL 32885 M

Mailing Address

a4 HRRBORCTTT BLVDT
MELBOURNE FL 3283—"

thoyt

2. Prncwpal F’Iaceo Bysiness W

WA T W

Sune, Apt‘ #, etc.

Suite, Apl. #, etc.

I

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90095 036 ***150.00

UBUIs919

Qe

DO NOT WRITE IN THIS SPACE

3299/

%290/

City & St?tes Eg : City & Stga Z , Fg 4, FEI Number 59_3554029 :Efiep(;:i:z;ble
Zip Cgyniry $8.75 Additional

Cﬁumry ,

5. Certificate of Status Desired

d

Fee Required

6 Name and Address of Currenl Reglstered Agent

7. Name and Address of New Registered Agent

e ——

WOLSKE, WILLIAM C

—MEHBOURNE 32635~

= Na{rnew L.Skfé—‘

Wil An

Str 75 iless (Pg.Box

ber is Not Ac:cep le) 6&/
vy

Y MELLo URA-E

FL

"3F 50/

SIGNATURE __Wf Ll Ang C

8. The above named tily its this stalgnpm for ﬁe Eurposz of %nging its registered office or registered ag
i

AnCSLE

ent, or bath, in the State of Florida.

V3 S eos

Signature, typed or printed nama bi registered agent and titls if applicable.

(NOTE: Registered Agent signaturs required when rsinstating)

DATET 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ) O Delte TITLE [ Change  [J Acdition
NAME WOLSKE, WILLIAM C NAME

STREET ADDRESS | 2300 MAPLE DR. STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL L CITY-S7-ZIP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

e - - B Detete CRUME - - T s ST e =2 [ Change o~ [ Addition =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP " OITY-$1-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

TME 1 Detete TLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

changed, or on an attachy

SIGNATURE:

13. | hereby certify that the infarmation supplied with this lel

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Voo Lo frdo— s 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

0081272

CR2E034 (10/00)



