|
FILED '
3
2002 UNIFORM BUSINESS REPORT (UBR) }
DOCUMENT #  P95000043514 A r21{_ ZOOZfSS:?Otam;
1. Entity Name ecre ary O a e =
PAVLIK CHIROPRACTIC GROUP, P.A. 04-21-2002 90884 018 ***150.00
Principal Place of Business Mailing Address
2016 § ORANGE AVE 2016 S ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—3321517 Not Applicable
Zip e -] Country I - Lountry -| 5=-Centificate of Status Desired - ~[]- - $8.75 Additional . __| .
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
PAVUK, DANIEL J Street Address (P.Q. Box Number s Not Acceptable)
2016 S QRANGE AVE
ORLANDO FL 32806
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
4
&
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
. BT - . f
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d.e A to Fees
{See criteria on back) a Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cp O Delete TITLE Ol change [ Aadiion | 5
NAME PAVLIK, DANIEL J NAME &
STREET ADDRESS | 2016 S QRANGE AVE STREET ADORESS §
are-s-2¢ | ORLANDO FL CIY-ST-2P §
TITLE DV [ Delete TITLE [ cChange [ Addition | &3
NAME KLEBER, APRIL P NAME
STREET ADDRESS | 2016 S ORANGE AVE STREET ADDRESS
4om-stze | ORLANDO FL 32808 . oirY-T-2p .
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE [ Delete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
T
13. | hereby certify that the ine ! i ith/fhis filhg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report 4r supplemental report i true
gf fke empowered.

- B a

d accurate and thal my signalure shall have the same legat effect as If made under oath; that | am an officer or director
1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(ro-0v  Y61423 Y55

F SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




