2001 UNIFORM BUSINESS REPORT (UBR) FILED g

GOCUMENT # V39639 - Apr 30, 2001 8:00 am
1. Ently Name ecretary of State
IGNASIAK PROPERTY ACQUISITION CORPORATION
AK 04-30-2001 90319 031 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM SGOTT FOSTER C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE SUITE 1014 908 MAR WALT DRIVE SUMTE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
AL
2. Principal Place of Business 3. Mailing Address | l | l
P.O. Box 289 P.O. Box 289 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  58-3134(30 Applied For
Freeporkt, Florida Freeport, Florida Not Applicable
Zie Country Zip Country N . $8.75 Additional
5. Cerlificate of Status Desired ] Fee Roquired
32439 Usa 32439 Jsa ee Hequ
= = =Bz Name and. Address.of Current Registered Agent - _ __ — . ). .- __ .7..Name and Address.of New Registered Agent e
Name
LLIAM |_Kevin M, Helmich, Esq.
FOSTER, W{AI.T D S&?" Street Address {P.0. Box Number is NGl Acceptable)
903 MAR W. Rl 4481 Tegedary Drive, Suite 200
SUITE 1014
FORT WALTON BEACH/FL 32547 _
City FL Zip Code
' Destin, 32541
8. The above named enti enIl for thépurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __- - 4-24-01
Signglure, typed or printed nama of rdg’ applicable. {NOTE: Registersd Agent signature requirec when reinstating) DATE
[ jon is eligi satisfy i i " FEE . ) —_— )
9. jl'_h\sfﬁprporatpn is elltglble t? satlslfyéts Intangible Aﬁ Flhiy?v:om l';:E IS"|$;525CD:O oo 10. Election Campaign Financing . $5.00 May Be
axli II"!Q requirement and elects to do so. er ! ee will be h Trust Fund Contribution. O Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State .
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e / PDS O Delete T Clcnange (] ddition | &
NAME {GNASIAK, ROBERT L NAME =
STReeT ADORESS | B0 MALLET BAYOU RD STREET ADDRESS 3
-§7- CITY-ST- s
CITY-S7-2IP FREEPORT FL 32439 ITY-ST-Z1P i
TITLE VP O oelets e O crenge [0 Acditon | &
NAME IGNASIAK, TERESA P NAME
STREET ADDRESS | P.O, BOX 289 N/A STREET ADDRESS
ur-s-2p | FREEPORT FL 32439 oI -si-2P
TITLE T (7 celete ' I'TmE e Cm - [0 Change- . [ Addiiion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2IP
TIMLE [ Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: /oA Qo ypetati ‘/fﬁfé’/ $60835 ¥/

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR Daytima Phone #




