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Barbara S. Zajack CoMAR -1 AMI0: 09
COMMISSION

Company Code: TES10 Certificate No(s): 3336

Physical Location: ENTER CORRECTIONS BELOW:
9100 46st Street, N
Gator Lake MHP Q\Q—\‘\(\_Q vek-~ —-lb-—e (
Pinellas Park, FL. 33782-5423 No \‘D\r\c&-e,o N\ o)

b sh¥esc
Mailing Address:
4111 89th Avenue, N. \ o

Pinellas Park, FL. 33782-5800

Liaison Officer(s):
1. Barbara S. Zajack, Owner, (727) 577-1071
2. Name, Title, Phone number

\ “
Fax No(s): Fax 1, Fax 2 b LY oF Buss s
E-mail address: AL L7 ~
Web address: \/ YW Q\w@»—ay—
\
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Federal Employee ID No.:

IMPORTANT NOY'ICE

The following section is applicable ONLY to companies with d/b/a as part of their official
company name.
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All official correspondence is addressed to the “Mailing Njme” of regulated companies. The

“Mailing Name” is the last d/b/a of the company’s official nam¢. Our records reflect the mailing

name shown below for your company. If you prefer to re§eive official correspondence in
cMmP another mailing name, please make the change in the space pyovided. The name can be no
longer than 58 characters (including spaces) and MUST be part of\the official company name.
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