v e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # V43902

OCKUNZZI & ASSOCIATES, INC.

Secretary of State

01-10-2003 90079 005 ***150.00

Principal Place of Business Mailing Address

2707 FIRST ST 2707 FIRST 8T
SUITE 1 SUITE 1
INDIAN ROCKS BEACH FL 33785

us us

INDIAN ROCKS BEACH FL 33785

ST

3. Mailing Address

2. Principal Place of Business /

-.a/

J/l

f

‘ A
Suite, Apt. 4, etc. hd
{ }"")/

Suite, Apt. #,ﬁlc
i

L4

i

[ CHECK HERE IF MAKING CHANGES

City & State _ City & Statd 4. FEI Number Applied For
"\)b/ A.) d/ 59‘3123963 Not Applicable

Ziﬁ Country /2’9/ Country 5, Certificate of Status Desired O $B'75 Additional

— . - - ! . Fee Required

(/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

OCKUNZZ], WILLIAM A. Street Aderess (P.O. Box Numbgr is N gxcsb/emaue/
2707 FIRST ST iy Y1
SUITE 1 o __—
INDIAN ROCKS BCH., FL 33785 cuy/ TR

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and tile il applicable.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mﬁke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10- CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT 7 Delete mLE [ change [ Addition
NAME OCKUNZZ, WILLIAM A. NAME

streer aooress | 2707 FIRST ST STE 1 STREET ADDRESS

CITY-5T- 2P INDIAN ROCKS BEACH FL 33785 CITY-ST-ZIP

TILE [ vetete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

me T T ) ”“’ et TME ERE T ‘DOlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2PP

TITLE [ petete TITLE [Ochange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-$7-2IP

TITLE 7 Delete TITLE [ Change [ Aduition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that-the information supplied with this filin
indicated on this report or supplemental japort is true an
of the corporaticn or the receiver or trustée g
changed, or on an attachment with an‘add

ac

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
powered., -

A/o T RV STF Vel

LSIGNATURE:

Daytima Phone #

/,
/ /Date

GerinGgh M

a4




