2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104824

1. Entity Name

C.T. PTAK, INC.

FILED

Mailing Address

26100 U.5x49 UITE 502
CLEARWA 761

Principat Place of Business

28100 U.S. , SUITE 502
CLEARW, 33761

3. Mailing Address

z.flain%ﬂaceﬁ%%\?s,fﬂ V#Tlﬂﬂ/ s 5"4/\{5

NG
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Suite, Apt. #, elc. w Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number, Applied For
éépf/"fﬂﬂ . PL— ;q'}é/zz'/qg Not Applicable
ip ; Colntry Zip Country » . $8.75 Additional
. . 5. Certificate of Status Desired O . X
2 L{ 6 7 :7 . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' - Name
RAMON CARION' P.A. Street Address (P.O. Box Number is Not Acceptable)
28100 U.S. 19 NORTH, SUITE 502
CLEARWATER FL 33761

City

FL

Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable

{NOTE: Hsgstered Agenl signature raquired when reinstatng)

DATE

9. This corporation is eligible to satiéfy its Intangible
.. Tax filing requirement and elacts to do so.
* '-:(See'criteria on back)
R T o

Cud

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financhng
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delste TITLE AN o/t ﬂ TAK [J Change D’A'ddition
NAWE NAME { _7,-)_0 ﬂﬂ.ES‘Eﬂ.Vﬂ-T’fUN wayY.
STREETADDRESS | STREET ADDRESS
omv-st-ze | CITY-S1-2p OLDSMAR , Ft 3 H677 )
TITLE O Delete me  p/ ﬂ AGNNIESZKA PTRK [JChange  [FAddition
NAME NAME ﬂ VA’T’@ 'v wﬂ. y
STAEET ADDRESS STREET ADDRESS / 5 y A ; ‘; £s :_:‘L Py
CITY-§7-7IP CITY-§T-21P LD ’ & 77
T O3 Deete e S| DAWID FTAK D change (= Addition
NAME NAME ESERVATION tOAY
_ STREET ADCRESS | . . ) swerrsonness |/ 3 29 FRESER /4' K .
CITY- STz CITY-51-2p OLDSrAR , F L %4477
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-iP Gy - 51 2P
me O Delete TLE D Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-27°
mE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2

13. i'hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver ar trustee empowered ta execute this report as reguited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attachment with an addres;
) g N A

SIGNATURE: __ /57 ol

e JANTON
T PTAK

- Wow Pl ueia W
m_ATUHE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER OR DIRECTOR

’,ﬂﬂE_s,

Date Daytme Fhane #

q/;c,g/ao 727- 7721 LH

RPN

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90865 044 ***150.00

CR2E034 (8/99)



