2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011944 Aug 15,2000 8:00 am

1. Entity Name

RICK ZALANKA MS LMHC, P.A. Secretary of State
08-15-2000 90009 035 ***550.00

Principal Place of Business Mailing Address
2031 E EDGEWOOD DR. STE 5 PO BOX 6658
LAKELAND FL 33807-6658 LAKELAND FL 33807-6658

Ty ow o e WU W

I

2. Principal Place of Busmess

ey e Tedemed b M

éu'te, Apt. #, efc” Syite, Apt\%elc i DO NOT WRITE N THIS SPACE
City & Slate City, & State £E1 Number Applied For
LAL&T cl ;{—- L&kﬂT O..Vlcl PL Sq -3557 304 Not Applicable
Zip Countr Zip Country " ) $8.75 Additional
3-3%05 Mé A 35%05 u A - 5. Certificate of Status Desired I;] _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
HARBSMEIER, CURT L ESQ. Riek. Zalomla

2031 E. EDGEWOOD DR, STE 3 St B e ”Ew&i‘ﬁ“"éé’ Dr

LAKELAND FL 33803 5
Ste
Cit j
lalkeland FL | 3% 3

8. The above named entity submits thi urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Ny

SIGNATURE “ - e % -0 -Zpoo

. Sinature, typed or printeg nafie of regisisred agent and tile if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FilLE NOW!I! FEE IS $550.00 1y X o .

- ) 0. Fiection Campaign Financin
Tax filing requirement and elects to do so. J After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁnr?bution 9 0o i’sd"ggo"gzzse
(See critoria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11

TITLE 1 vetete TITLE P ( [J Change [Shition
NAME NAME Rock Zaf, %« Ve

STREET ADDRESS siaeet aovhess | ZOBL E. e.wood Dc f}i‘&j

CITY-§T-2p ov-srze | _akeland . L 33303

TITLE O Detete TILE [J Change  -udition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-§1-2IP

me - | T 77 T T T T TODetete ™" TITLE T o = = = “[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-81-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2P

TITLE [ pelete TITLE 1 Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the sarme legal effect as if made under oath; that | am an cfficer or director
of the COfDOfaliOH or the receiver or trustee empowered to exgcute ‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: __ —r"*'”'uAT”.O” 1=2ED F-\D-Z060 _ Blo™D - -5BCO

SIGNATURE ANDTYP [ PRINTED NAME OF SIGNING OFFICEROH DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)



