AT FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2001 8:00 am

DOCUMENT # P99000007458 - Secretary of State
1. Entity Name
: 072 kK

GREAT MORAVIA CORP. 03-07-2001 90613 042 150.00

Pringipal Place of Business ’ Mailing Address

N . PO 7 w rw e e
; ST URG FL 33734 :

F T e — WA
504 jooTi AVEI N. |[€— SAmME .
Suite, Apt. #, 8lc. Suite, Apl. 4, eic, ) DX NQT WRITE IN THIS SPACE '

APr. 10| .
" City & State City & State 4. FEI Number Apptied For
ST. PETERSBURG ‘ _ 59-355:1?23 [ Not Appiicable.
Zip Country Zip Country ' $8_75 Additional
3 3 7 0 z 7 5. Cenflicate of Staws Desired [ 25 Requim; onal
6. Namoe and Addrass of Current Reglstered Agent 7. Name and Addrass of Now Registersd Agent
= T S Py Yy v S gl SR L B i Sy TS L T . -
PASEK, MICHAEL D -
4851 85TH AVE. Shreet Address (P.O. Box Number is Nol Acceptable}
PINELLAS PARK FL 33781 _
. L City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE -
Signature, iypbd < prinked naimy of rogistersd agent and tite il applicable. {NOFVE! R Agant s requif_nduﬂm . ing) DATE

9. This corporation is eligible to satlsfy its lmangibié FILE NOW!! FEE IS $150.00 ! L
Ta fling requirement and sfects to do so. After MAY 1, 2001 Fee will ba $550.00 10- Sloclion Compoigniiraning 1y $5.00 Moy Be
{See criteria on back) 0. Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . - ‘ 3 elen e ' D) Crange L] Addltion

NaNE LANIK, ALEXEJ

STREET ADDRESS | PeDr-BOW-70285— S04 - [00TH AVE. N+ £ ADDRESS

erv-s1-2¢ | ST PETERSBURG FL 83734~ 3 9702 onv-41-p

Tt 3 Detete nuﬂp PAVLA MARIERCD vA Ol Change  [Addition

o - : e oy t90TH AVE.N-, #201

STRECY ADDRESS ‘ smemaoneess | SOY ¢ . Y,

| omesre avsiap | 7. PETERSBUKG FL 33702

. heE HAME

TME T CJ"(’A’W?E O Detete e | Olchange [ Addivion |

CR2E034 (10/00)

T X M - ﬂ%f)ﬂf&f;m = §THEET AGDRESS = { < e el e
CHY-S1-21 . CIrY- 512
TLE [ Delete TLE [ thange [T Addition
NAME NANE .
STREET ADDRESS : STREET ADRESS
GiTY-ST-2F . i CiTY-5T-2P '
TITLE ] Defete e Cychange [ Addlion |
RAME HAME
SRREEY ADDRESS STREET ADDRESS
CITV-$T-2P CITY-$1-2P ‘
TmE [ Delee me - Clcrange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-§1-21P

13. | hereby cemf{ that the information supplied with this filing does not qualily for the exemption stated In Section 119.07653)0), Florida Statutes. I further certily that the infarmation ”
indicated on this report or supblermental report is true and accurate and that my signature shall have the same iegat effect as it made under oaxhy, that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

chan_ged. o1 ont an ettachmant ddress, with all other like empowered. ﬁ‘ LE }x E 5 L ﬁ" N1 k
SIGNATURE:

Dayidme Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mc‘ron

PRESIDENT 2P 8Jo1  727-576-3187|




