2000 UNIFORM BUSINESS

REPORT IUBR)

DOCUMENT # P99000096101

1. Entity Name

ATTORNEY AT LAW ANDREW WIECZORKOWSK! P.A.

FILED
Jul 28, 2000 8:00 am
Secretary of State

05-16-2000 90158 004 ***150.00

Principal Place of Businsss;

000 GULF-TO-BAY BLVD STE 200
CLEARWATER FL 33759

Mailing Address

3000 GULF-TO-BAY BLVD STE 200
CLEARWATER FL 33759

B

Al

R R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. - i NOT WRITE IN THIS SPACE
S‘ ‘7 SS538)
City & State City & State Applied For
[0 Ale 1O Not Applcati
ap Country zp Country 5. Cenificate of Status Desied ~ [J  $5-79 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent -
P e . e = e L BESLis e eeshmRosmmt e pee st TP MName e e s O moEmemms e e = - -
WIECZORKOWSKI, ANDREW Street Address (P.O. Box Number is Not Acceptable)
3000 GULF-TO-BAY BLVD STE 200 L
~ CLEARWATER'FL 33759 i e Lo
City F L Zip Cods
8. The above named entity submils this statement for tha purpose of changing #s registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
. Signature, typed or printed nama of regustned agent and b If Apphcable {NOTE. Ragisterec! Apont signature requad when reinsiating) DATE
8, This corporation is ellgible 10 satisfy its Intangible . FILE NOW1I! FEE IS $150.00 lection Campalan Financi
| Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 10 E::t ,?Snda‘go'ff,',g,un:;"’: " fds,,;?ﬂo“.‘!?;f“
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
Tme S . [ oelaie THE Ocnnge [ Addition | §
STREET ADORESS | 2450 Cantf TO T BIVD Bre2e0 STAEET ADDAESS 3
CITY-ST-2IP C\ — = LIy -s1-2If uNJ
s 4

me O Delete TinE Ochange [ Acdition | S
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P cmy-s1-2p
TME =TT T O pelste TLE - 7 ~ Othange [ Addiven
NAME NAME
STREET ADDRESS |, STREET ADDRESS ‘

T o T oITy-s1-2P : e )
TMLE [ Deiete e " CChangs [ Addllich
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-29
THLE 0 tetete TIE O Change [ Addition

- NAME NAME

SYREET ADDRESS SIREET ADORESS

ciry-st-ap CAY-S¥- 2P .

me 71 Delete THLE Tl Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P

13. | hereby certify thal the information supplied with this {iling does not quatify for he exemmption stated in Section 112.07{3X%}

indicated on this report of supplernental report is true angle
of the corporation or the receiver of trustse BMpowe
changed, or on an attachmeni with an address,

SIGNATURE:

lorida Statutes. | further certify that the information
&8 it made under oath; that | am an officer or diractor
es; and that my name appears in Block 11 or Block 12 if

/f/f“ =~

and that my signature shall have the same |
5 rspoeg as required by, er 607,

Dayuros Pricne #




Do P9000096k10 |
308930

DEPARTMENT 0OF THE TREASURY DATE OF THIS NOTICE: 07-11-2000

INTERNAL REVENUE -SERVICE NUMBER OF THIS NOTICE: C€P 576 A

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3455381
FORM: 700¢

0716630607 B

FOR ASSISTANCE CALL US A7:
1-800-829-1040

ATTY AT LAW ANDREW WIECZARKAYSKI PA

300 GULF TGO BAY BLVD STE 200 :
CLEARWATER FL 33759 OR WRITE TO THE ADDRESS
SHOWN AT THE TOPR LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

%

R e e e -

b e g i

=“WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER (EIN)

As we were processing vour Form 7006 for tax period 121999, we found that wour
form didn't have a valid employer identification number (EINY. Qur records show no
EIN assigned to this business. Since an EIN is required by law, we assigned you EIN
59-3655381. Please keep this notice for your records. -

Use yvour name and EIN exactly as shown above on all federal tax ferms, pavments,
and related correspondence. If vou use any variation in vour name or EIN 1t may cause
a delay in processing, incorrect information in vour account, or cause you ta be
assigned more than one EIN.

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, yvour tax year must generally be a calendar
year, unlass you are a charitable trust or are exempt from tax under the law. For
partnershins, vour tax vear must conform with either the tax vear of the the majority
partners, the tax vear of the principal owners, or a calendar vear, in that order,
unless you establish a business purpose for using a different tax year. A parsonal
service corporation must use a calendar vear as its tax year, unlass vou establish a
business purpose for using a.differemt tax vear. For further infarmation, sae
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosaed a Form 55-4, Application for Emplover Identification Number (EIN),
for you to complete so your account record will be complete. Please return the form
with the bottom part of this notice within 15 days. We've enclosed an envelope for

your convenience.

If vou already have an EIN, return the bottom'part of this notice to us. Write
in the axact name and EIN shown on the notlce vou received assigning vou that EIN.

Thank vou for your cooperatlon

Keep this part for vour recaorde.



