- 2000 UNIFORM BUSINESS REPORT (UBR) !

FILED

DOCUMENT # P99000068414 __, —

t. Entity Name

KENNETH J. MCRILAK, P.A.

1

Secretary of State

05-26-2000 90079 043 ***150.00

Principal Place of Business

2024 W CLEVELAND ST
TAMPA Fi. 33606

Maifing Address

2024 W CLEVELAND ST
TAMPA Fl, 336061720

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

il

Jun 29, 2000 8:00 am

City & State City & State 4. FEl Nymber Applied Fer
S &- AXAL17F) Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. of *
5. Certificate . Status Desired (| Fee Required
8. Name and Address of Current Registered Agent - T "7 7 7. Name'and Addreas of New Raglatered ‘Agent - P L
Name :
MOM' KENNETH 4 Strect Addrass (PO Box Numbegﬁi Mot Acceptable) . i
b Sl '”837-DEHHYSH|RE-DR = 3ol B s L e R T
TAMPA FL. 33626 !
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
, typed or printad nama o registerad agent and (e if appiicable (NOTE. Fegintared Agent signatyre required when renstating} DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 e i i
. 10. Election C. n Fi in
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E n Lempeq .lnanc 9 $5.00 May Be
= Trust Fund Contribution, Added to Fees
{See ciiteria On back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 3 Celete Tme 1 [ Changs I Addition §
NAME MORILAK, KENNETH J NAME =28
STREETADORESS | 2024 W CLEVELAND ST STREEY ADDRESS §
onv-s-2 | TAMPA FI 33508 cirv-§i1-29 “‘d
0
TME £ pelete TME i [ cChange [ Addition | O
NAME NAME '
STREEF ADDRESS STREET ADBRESS '
ClTy-5T-2P CITY-ST-2IP
me O |° T -or 2 pelete me ; ; [JChange T aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS .

SUNSEIP e s e = e I O S RS S
ThE 3 pelete TME . ) change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP ciTy-S1-2IP
TME O3 oetete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE D Gelete TLE Dicnarge O Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAWY -ST-P GHY-S1-2P
13. | hereby cenify that the Information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Satutes. | further certify that the information

indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered (o exscute Ihis report 85 required by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 11 or Block 12 if
changad, of on an anachment with an address, with all other lika empowered,
SIGNATURE: TSy 4-28-00
OF SIGMING OFFICER OR DIRECTOR Date Daytrrse Fhons ®



