2002 UNIFORM BUSINESS REPORT (UBR]) Apr Ongﬁg%) $:00 am

DOCUMENT #  P99000009305 ecretary of State

1. Entity Narme
LAW OFFICE OF JOHN C. MIOTKE, P.A. 04-01-2002 90673 044 ***158.75

Principal Place of Business Mailing Address
550 N, REC STREET, SUME 300 PO BOX 18391
TAMPA FL 33609 TAMPA FL 336798391
2. Principal Place of Business 3. Mailing Address | ’ll"ll‘ ||I ‘I“Im" IIN Ilmllm IIUI ""I mll "”’"m H” |I||
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3566031 Nol Applicable
Zip . - - Coun}ry . 2p - Country 5. Certificate of Status Desired { §g'ggq‘??:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIOTKE, JOHN C DE Street Address (P.O. Box Number is Not Acceptable)
550 N. REO STREET, SUITE 300 I
TAMPA FL 33609-1065
City FL Zip Code

8. The above named entity submits this statement for the gurpase gf changing its registered office or regigtered nt, or both, in the Srate of Florida.
*N".‘ ;ér’gd b P} nécgffu(i‘y *N’ r,aﬂg w‘i‘/’auﬁgﬂ hc 663?

* SIGNATURE - * - C. ff)b?%u ke ~AAm €. )i then 3/itfoz

r prigfed name of registered lgem and title if applicable. (Wegwsmmd Agent signature r'equ'ued when reinstating) 7 oate”
L9 $hisff:lf3rporatlgn is ehtg|blz tc; sa‘us{fyéts Intangible F“;:nE NO‘;V(:(I}IZ T:EE |Sm$b1 50.5(:5(:J o0 10. Election Campaign Financing $5.00 May 8¢
ax ||n.g r.eqmremen and elects to do s0. After May 1, ee will be $ X Trust Fund Contrioution. | Added to Fees
{See criteria on back) Wiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITE [ change ] Addition
NAME MIOTKE, JOHN C NAME
sweet aooress | 550 N. REQ STREET, SUITE 300 STREET ADDRESS
crv-st-zp | TAMPA FL 33609-1065 CITY-§7-2P
TITLE [ peiete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE ] Detete TIME Dl change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete k TITLE [ Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelgte TITLE [ change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A Cmyiallp: ( Jotin S Miehce) Dirscdor  5la/oz  (913)831-9607
7

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons #

AY 99000

CR2E034 (9/01)



