FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P99000094160 ecretary of State

é

1. Entity Name I<’
PETER DEMIDUK CPA, P.A. 04-22-2002 90197 029 ***150.00
Principal Place of Busiress Mailing Address
PO BOX 14003 PO BOX 14003
CLEARWATER FL 33768 CLEARWATER FL 33766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3605440 Not Applicable
Zi Countr Zi t it
Ip ountry b “Cm_m i — _|+.8..Certificate of Status Desired o [ oo $v&7§;ﬁfgg"————~.'°nal""—-‘ apr =
. -— ) = — I e o e | e A M e e e e Fee Requirad
™ = 6. -Naine and Address ot Current: Registored' AQeTTt et g { b= ==7~Name and Address of New Registered Agent
Name T ) h
DEM|DUK’ PETER CPA Street Address (P.O. Box Number s Not Acceplable)
2742 SAND HOLLOW COURT
CLEARWATER FL 33761
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating) ‘DATE
£8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Atidsd! to Fous
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelets TILE [ change [ Additien §_
HAME DEMIDUK, PETER D NAME 2
STREET ADDRESS | PO BOX 14003 STREET ADDRESS §
CITY-ST-217 CLEARWATER FL 33766 CIy-§1-7P w
TITLE [ pelete TITLE [J Change  [J AddRion 6
NAME NAME
| _GTREETADDRESS.| . . STREET ADDRESS ]
AEEESES = ] B e e e SRS R Sy oy
_CITY-8T-2IP _ B SIS ZIP ™= = e e e o e =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP N
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indiicated on this report or supplemental repart is true 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 or the recgbe® htoe empemered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachps® .  all other like empowsred.

SIGNATURE: _\ i s 7{//-— 0>—

NATURE AND TYPEB-8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




