2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §33528 FILED
1. Enty Name Apr 12,2000 8:00 am
04-12-2000 90004 042 ***150.00
Principal Place of Business Mailing Address
125 N. FRANKLIN BLVD. P.Q. BOX 2
TALLAHASSEE FL 3230t TALLAHASSEE. FL 32302-0002
i . AU WA
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3050537 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
- 6. Mame and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
BAJOCZKY, ANTHONY L. Sireet Address (P.C. Boex Number is Not Acceptable)
125 N. FRANKLIN
TALLAHASSEE FL 32301
City FL Zip Code

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 Floridz.

SIGNATURE
Sigratura, typad at prnted neme of registerad agent and titla if applicable. {NOTE. Reqistered Agent signature required when reinstating) DATE
] o o . ™
8. This corporation is eligiole to salisfy fts Intangible__ g o FILE NOWI! f__gﬁls $19000 . .| s .Eection Campaign Enancing~— - - —$5.00-May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE [J Change [ Addifion
NAME BAJOCZKY, ANTHONY L. NAME
STREET ADDRESS 125 N FRANKUN STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FJ. CITY-ST-ZiP ‘
TMLE VPD [ petete TITLE [ thange ] Addition
NAME FOURNIER, PATRICIA RAME
STREET ADDRESS 125 N FRANKL'N STREET ADDRESS
STSTZP | TALUAHASSEE FL o-st-2
TTLE ) O pelete . . JTee e _[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
s O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ pelete Tme [J Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-21¢ CiTY-ST-2P
TITLE {7 Delete TITLE [J change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like :ampower

7 /
S YR Egn

AT S 0 ARL 7
SIGNATURE: ol ha i/ o mL AN tony L. Bajoczky 476700 (850) 227-3309

SIGNATURE AND TYPED ORFPRINTED NAME CF SIGFFICFH OR DIRECTOR Dale Daytime Phona #

CR2E034 (8/39)



