2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009305

1. Entity Name

LAW OFFICE OF JOHN C. MIOTKE, P.A.

Principal Place of Business

580 N. REQ STREET. SUITE 300
TAMPA FL 33609

Mailing Address

550 N. REQ STREET, SUITE 300
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30575 005 ***150.00

RN

AV

:

550 N.Reo Street | P.O. Box 18391
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite 300
City & State City & State 4. FEINumber  5G-356603 1 Applied For
“Tampa , FL ampa . FL A Not Applicable
Jo e 0 faGeunry ot Zp 7T T Counwy " < 8.75 Additional
33009 - }O{aS' JoSTA T -.339{;?«‘]5?3,;“ ~ LTS - |~5--Certificate of Status Desired - S s "'fée‘aé'auiret; lonal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIOTKE, JOHN C
550 N. REO STREET, SUITE 300
TAMPA FL 33609

CaM otke

- R MName .
; ?P co JC
S5 - Street Address (P.
SO

0. Bpx Number is Not A table) .

™ Tampa  FL

FL

F5559- 106

8. The above named entity submits this state
[

SIGNATURE

7-5'0 Jos
Jeho &-Mi+ie | Prcﬁen‘/‘ M i e o

- o T - . 7 . .
et _f%afhe purpose of changing its registered office or registered agent, or both, in the State of Florida. i

Signature, typad or printed name of registered agent end title if epplicanfé

(NOTE: Registered Agent signaturs required when reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirernent and e'ects 16 do so.
(See criteria on back) O

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

o2fo5/0(
7 i DATE
10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE U [ Delete TILE B Change ] Addition
NAME MIOTKE, JOHN C NAME
steer aooess | 550 N. REQ STREET, SUITE 300 SWEETADDRESS |__ . se— e
orv-si-zp | TAMPA FL 33609 CITY-T-2P TAMPAY FL 33609-)0LS 1
TITLE 1 Delete TTLE T e oL [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
omystae | . N o orY-sTZP )
TIme N 3 Delete. TIILE [ change [ Addition™
NAME NAME
STREET ACDHESS STREET ADORESS
CITY-$T-2P CITY-5T-2IP
TITLE U Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
ciTy-§1-2P CITY - 5T-2P
TITLE 1 pelete ML (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G N ATU R E : %NLD\;\'::D{R PRINTED :ME iﬁﬁ:aﬁzﬁﬁiﬁfé D"”‘ ‘f ” JZO 5[;{” I (flj) fy:g lp;?lé 0 ?

CR2EN34 (10/00)

{




