2003 FOR PROFIT CORPORATION !/)'

UNIFORM BUSIN

|
ESS REPORT (U

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91868 013 ***150.00

DOCUMENT # $18681

1. Entity Name

THOMAS J. ZANDECKI, P.A.

Principat Place of Business Mailing Aderess
7627 UTTLE RD 7627 LITTLE RD

NEW PORT RICHEY, FL. 34654 us NEW PORT, FL 34654 us
T e S 00 0 0L T
Suite, ApL &, etc. Sulte, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
Cay & State Ciy & Siate 4. FEINumbar Appiied For |
- 59-3056181 Not Applicanie
Zip Country Zip Country > ~ $8.75 Addtional
5. Centificate of Status Desired [N] Foo Required

6. Name and Addreas of Current Registered Agent

7. Name and Addresa of New Registered Agent

ZANDECKY, THOMAS J.-— . —. - ..
7627 LITTLE RD
NEW PORT RICHEY, FL 34654

———

Name

Streel Address {P.O. Box Number 15 Not Acceptable)

City

FL Lle Code

e obligations of regisiereo agent.

8. Tre abowg named enlity submits this stalermnent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am farmiliar with, and accept

SIGNATURE
=

ngnalLA, tyed O primad rama of ayant and ke T ae

{NOTE: Rags mid Agani Siynaius seuidd when siasuinyg)

. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

; L i) -t s R Job Bl

10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 |PSD 03 Delete TMLE OCarge [ addition | &
LT 3 ZANDECKI, THOMAS J. NAME =]
STREET ADORESS | 7627 LITTLE RD STREET ADDAESS 3
Cv-51-19 NEW PORT RICHEY, FL Cmy-51-20P g
me T ek e O Crnge [ Adition g
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-51-19 Cy-53-2ip
e [ oelese 1me [ Change ] Addition
NAKE . NAME
STREEY ADDRESS STREET ADDRESS
s t-st-zp
e [ Desete me N o S —[Crange  [JAdtivon | "~ *
RAME NAME .
STHEET ADDRESS STREET ADDRESS
cy.st-2p ov-st-2p
LY [ Delee MLE [ change [ Addition
NANE NANE .
STAER1 ADDRAESS STREET ADORESS
cnv.st-1e L£aY-st.2p
TME 1 Delete LIt (J Cherge [ Adcktion
NAME NAME
STHET ADLRESS STREEY ADURESS
¢i-51-29 . - . cv.s1-np
12. I heraby certify that the infor supplied with this fing does not qualify for the exernption Stated in Section 119.07(3)), Florda Statutes. | further gertify that the information

indicated on this report or supplermycial report is trué and accurate and that my signature shall have the same legal eflect as if made under oath; that) am an officer or director

of the corporation or the receivdr or kus! 10 exacute this repoft as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment With a} agtirgss, all other likg empowersd.
SIGNATUREA 124 v3

SIGNATURFAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oma Daytma Pona #
N



