2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V39639

IGNASIAK PROPERTY ACQUISITION CORPORATION

AHE &

Mailing Address
P O BOX 289
FREEPORT FL 32439

Principal Place of Business
P O BOX 283

FREEPORT FL 32439

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90306 017 ***150.00

'

AV ££98800

IR AA G

[0 CHECK HERE IF MAKING CHANGES

City & State aE

HELMICH, KEVIN M ESQ
4481"LEGENDARY DRIVE STE 200
DESTIN FL 32541

Y

City & Stale - *| - 4. 'FE} Number- - i - 4 —~|Appled For .. |aee-
59—3 ’34030 Not Applicable
Zi Count Zi Countr . iti
i ouniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhligations of registered agent,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabls. (NOTE: Ragistered Agant signature required when reinstating) DATE
o UL E-MOWI = FEES:8160.00 ~mn oo g

After May 1,2003 Fee will be $550.00 ' S o mr’-_
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PDS (3 Delete TMLE O thange ) Addition | &8
NAME IGNASIAK, ROBERT L. HAME =
staeet aooress | 680 MALLET BAYOU RD STREET ADDRESS g
orv-st-2p | FREEPORT FL 32439 CITY-ST-2PP 2
TITLE VP O Dejete THLE O cChange [ Addition %
NAME IGNASIAK, TERESA P NAME
streer aooRess | P.O. BOX 289 N/A STREET ADDRESS
CITY-5T-2P FREEPORT FL 32439 CITY-ST-2IP
MLE O Deleie e [ Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

B T MR Y i [ T SSUU 11§ S I e e __ ClCnange T addition

NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27 i CiTY-51-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information j
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

A0 550555 @z




