2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # (33374 ecretary of State

1. Entity Name 9. ¢ sfe ke
DANIEL J. PAVUK, D.C., PA. 04-28-2003 50179 013 7#7150.00

Principal Place of Business Mailing Address
2100 N. PENINSULA AVE. 2100 N. PENINSULA AVE.
#2138 #2138
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169 :
2. Principal Place of Business 3. Mailing Address _
L Orang, fae . 20/b S Orevye fue .
Suite, Apt. #, efc. r Suite, Apt. # etc. [/BHECK HERE 'F MAKING CHANGES
City & Slate Cily & State 4. FElI Numper Applied For
0[(’,’/ ﬂ-ﬁ 0 FL éﬂ WM L 58-2268477 Not Applicable
Countr COU“"V - ’ $8.75 adaitionat
3 g’ 30 (’ é v 3 2 X(ﬂ& 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent_ . . ..

——— _ e [

T e P lik, D&mrv(f

Street Address (PO, Box Number is Nt Acceptable)

PAVLIK, DANIEL J.

2100 N. PENISULA AVE. #2138 20/ S, Orande. Ave -
NEW SMYRNA BEACH FL 32169 bRLAbO
v FC FL | 75%0¢

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or beth, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registarad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee wil be $550.00 et o8y 500 May oo
Make Check Payable to Fl?rida Department of State
10. - QOFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Belete e P (MChange  [Sdition
NAME PAVLIK, DANIEL J. NAME PavLi ,t(, DANTEL T -
sTheer acoress | 1602 PATTON AVENUE STREETADORESS | 2076 S, Ofain qe Rue .
cm-st-ze | APOPKA FL CITY-ST-2IP i dAnbo Fu 3350 [A
TITLE R [ batgte TITLE ! [ Change  [J Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 5 pelete TINLE . O change  [J Addition
PSS — ... SO 4D UUN U SISO
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P - Ty -ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Deete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2IP CITY-ST-21P

12, | hereby certify that the information suppilied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; 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 10 or Block 11 if

like empowered

changed, or on an attachment avith an address, with all o
SIGNATURE: W’@F N 7/24/93 yo7- ¢33 “#199

SIGNATURE AND TYPED QR ﬁINTED NAME OF SlGNlNGbFFICEH OR DIRECTOR ate Daytime Phone #

CR2E034 (10/02)



