an FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P0O0000020065 g 8 | Secretary of State
DAVIDOVICH IGOR CORP. 04-18-2001 90107 048 ***150.00
Principal Place of Business Malling Acdress
1451 FAWNWOOD CIR. 1451 FAWNWOOD CiR.
SARASOTA FL M232 SARASOTA FL J4232 ,
SEN—— SE— VAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN :I'His SPACE
City & State Cily & Siaie - T 2. FE| Number Appliad For
. 65“' WS& ¢¢ Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired a g‘gfqlﬁdr:‘i'i""a‘
6. Name and Addrass of Current Registerad Agent ' 7. Name and Addross of New Regisiered Agent
) Name e - e e e e L e e - ——
T ?:;:D&%éﬁo%ncm ' A Sweet Address (P.0. Box Number Is Nat Acceptable)
SARASOTA FL 34232
City FL l Zip Code

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

SIGNATURE _ . ‘
Signeturs, typed or printed name of registered agent #Nd hoe it BppkCahle, (NOTE: Fregitisrad Apant sigNalurs reauired when reinslating) DATE

. e e e o NP =

8. This corporation is eligible to satisty its iniangioe == =—FILE-NOWN.FEE IS $15000-_ . - - [—30 Eigson Campaign Finsnciig. ™~ $5:00 Wi 88
Tax filing requirement and elects fo do so. i Attar MAY 1, 2001 Fee will be $550.00 : 0
o T Trust Fund Contribution. Added to Faes
{See criteria on back} O | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - \ gt 4 (D Detete - me [ Change  [] Addilion
"\ Teoe DAvidovieh e
smeeraowness | Ju7 X F,’-WA/&(/M Cr & STREET ADDRESS
omY-51-2p QALAS0tA FrL 24732 CITY-51-2P
TITLE P j74 ’g f@/ eﬂ/-f- [ Detete TITLE Ichange [ Addition
NAME S NAME . ‘
STREET ADDRESS “§ stz avoness
cry-sr-2p CIrY-5T-2P
TITLE (3 belets me [ Change 7] Agdition
NAME NAME
STREETADDRESS | e e e -} STREET ADDRESS. { SR - - e
CIrY-51-2F orv-stme . :
TE [J Delate TmE ' [ cnange () Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
uTY-51-2p . ry-ST-2P
e 3 oelere e 1 Crnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-21p CITY-§T.2P
TMLE O Delete TME [J Ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-$T-2p - Y- S7-2P

13. | heraby cemg that the Information supplied with this fiing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. ! further cerlity Ihat the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legaj eflact as it made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered igexecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an agdress, with all gfher ke empowered.

SIGNATURE: Boe Do w‘c}/ OV/@f/ﬁ/ P/ 3722 48)

HAME OF 5:GHiMG OFFICER OR BIRECTOR Daytima Phone #

CR2E034 (10/00) :



