2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM V39639 Apr 26,2000 8:00 am
IGNASIAK PROPERTY ACQUISITION CORPORATION ecretary of State
04-26-2000 90187 046 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE SUITE 1014 909 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325476757
i > s IR RRRIRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_~ City & State City & State 4, FEI Number Applied For
’ 59-3134030 Not Applicable
P Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~ =6. Name and Address of Current Reglstéred Agent™ S T - ™7, Name and Address of New Reglistered Agent ~7
Name
FOSTEH, WILLIAM SCOTT Street Address {P.O. Bex Numt;er is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 & FL [ 2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signaiure. typed or prnted name ol registered agent and Litle f applicable, {NOTE' Registerad Agent signature requirad when reinstating) DATE
#'9.} This corporation is eligible to salisly its Intangibl FILE NOW!I! FEE IS $150.00 : .
.} poration is eligible to satisly its Intangible ! R )
\J Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgttlgzn%aén;??;uggﬁnc\r'lg O fiﬁqohggfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
. 3 -
TITLE PDS ] Delete TTLE | 1,’;8'/ A _YI A K, ROBERT L., [IThenge [ Addition -
e IGNASIAK, ROBERT L. e £80 Mallet Bayoa 24
STREET ADDHESST 909 MAR WALT DR’ #1014 STREET ADDRESS y '] -
orv-s2° | FT WALTON BEACH FL 32547 msw | Freepor?l, FL 3245
L4 7
TILE VP 1 Delete TITLE [ Change ] Addition
NAME IGNASIAK, TERESA P NAME

STREET ADDRESS
CITY-S5T-ZIP

STREET ADDAESS | PO, BOX 289 N/A
CITY-ST-2IP FREEPORT FL 32439

STME e fe i L e e o LDl JTTE ol . .. . DOcrange [JAdditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE £ Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report (s 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 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. /
; NS TREAA TR /?/ Yy
SIGNATURE: __ Aottt 2 Ry W17,/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




