FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000045047 Secretary of State
01-21-2003 90215 022 ***150.00

1. Entity Name
DAVID J. WOJTUSIK INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

12(1‘!_.U!*_IIVE_RSI'I'Y D_B 274 SUSSEX CIR

JUPITER FL 33458 JUPITER FL 33458

N — 0 A

S”E“Ee_' A'pg"z‘gc' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State™ » s om m—mzer e | Cily & State . § wme = = = e e o 4. FEl Number
s TG 0024104 -~ -

Applied For

Not Applicable

] $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Davio Jd. Wetuaic

Zi ountr Zi Count
P Country P Lty 5. Certificate of Status Desired

WOJTUSIK, DAVID
’ Street Address (P.O. Box Numbar is Not A 5 ble)
~ 00 PAR BLYD 1400 Laiversity.  Brive,
STE—#30t~ $# 200

-PAEM-BEACH-GARDENS FL 33418 City : Zip Cod
Uity FL | % 3f=g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agunt signature requirad when reinstating) DATE
FILE-NOW=FRaS: T T T TS T e ey e
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrﬁ:lution. " 0 fdsd.e?ﬂ[l)owgzisse
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ DP ] elete TITLE ﬂ Change [ Addition
NAME WOJTUSIK, DAVID J NAME - . B _
STREET ADDARESS | 4906-PGA-BEYD—STE#301 STREET ADDRESS 200 LM \_(—CKSI ! I__D( ' 200
orv-si-z¢ | PALM-BEAEH-GARDENS FL-33418 ovsrze | JOPIHES, Pl 32HSY
TTLE 1 Delete TILE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SR 71 (1 SO S T I 7 i H T 1T S e T T T Changs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE M Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othprhieTEmmowered.

SIGNATURE: TJQ FZQUIRED Lln\oa S 7% o o

SIGNATURE AND TYPEJ OR PRI D NNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNA4 (10/09




