2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 24, 2003 8:00 am

IR

DOCUMENT # _ P99000096101 ecretary of State
3
1. Entity Name 04-24-2003 90274 003 ***150.00
ATTORNEY AT LAW ANDREW WIECZORKOWSKI P.A.
Principal Place of Business Mailing Address
3000 GULF-TO-BAY BLVD 3000 GULF-TC-BAY BLYD
SUITE 403 SUITE 403 .
I o H"‘III‘ llI ‘INI mn "m "‘" "m ""l ‘I”I '"I“’m "m”Il ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec! For
58-3655381 Not Apprlicable
" : t ition:
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W’ECZOHKOWSKI' ANDREW N Street Add {P.C..Box-Number.is Not A table)
- - - reel ress.(FO.. - INU 715 NOlL ACCep! _
3000 GULF-TO-BAY BLVD STE 200
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 . ) .
. 3 tion C Fi P
After May 1,2003 Fee will be $550.00 ® et Fona Conttion, et o 2
Make Check Payabte to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS : [ Delete TITLE [ change [ Addition gj
newe . | WIECZORKOWSKI, ANDREW NAME =
steeet Aboress | 3000 GULF-TO-BAY BLVD STE 403 STREET ADORESS /5
crv-s-2e <~ | CLEARWATER FL 33759 CITY-ST-2P /@
—= &
THLE e . [ Delete TITLE [ change [ Addition 6
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | _ ) _ . STREET ADDRESS L e -
CITY-3T-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pefete TILE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not quality for Ihe exg pion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigétued shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this report as sfquifed by Chepter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg-apidregs, with all other like empgwered
Do) Wl o ",? J-&3
SIGNATURE: % A BT~ 3d6 — /x>
& el Date Daytima Phone #




