2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000099226
JOHN F. WIDLAK, P.A.

Principal Place of Business

FORT MYERS FL 33907

13241 UNIVERSITY DRIVE. SUITE 101

Mailing Address

13241 UNWERSITY DRIVE. SUITE 101
FORT MYERS FL 33907

2. Principal Place of Business

910 Symmtntin ka

3. Mailing Address
90 Sommen

Lip hakeg Drive]

’(?S an&

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90314 036 ***150.00

AR

A

33007

Szg‘ioﬂ

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650860266 Applied For
F+ M43 ‘P(./ grs 12 Not Applicable

Zip Country ) Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WIDLAK, JOHN F

13241 UNIVERSITY DRIVE, SUITE 101
FORT MYERS FL 33907

™ Jolan £ widdak

1D

Street %,idress (P.O.
-1

ox Number is Not Acceptal le) .
Vmnen bi Lﬁ kes Drive

v Torkt HMyoxs

FL | 850

L]
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.

sonaTURE__ SOHO T iDL Ak 5‘9 (ot
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) bate
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} X Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME WIDLAK, JOHN F NAME
streer a0oress | 6849 HARTLAND STREET STREET ADDRESS
erv-s-z¢ | FORT MYERS FL 33912 CITY-$T-2P
TILE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
L s v oo e =DOpoete . _f THE - - —.[)Change [ Addition |
NAME B T ) ' ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST- 2P
TLE 1 Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATUR

13, | hereby certify that the information supplied with this filin

??

adds, with all other like empowerad.

T dowa © Lb\bt._k\t—

| he - does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
af the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmeat wit

F00.330-7653

xF I(Y\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3la7[oy

Date Daytime Phang #

[455. 550 1

CR2E034 (10/00)



