2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016822 Feb 04,2000 8:00 am
- &y Norme Secretary of State

PATR‘CIA V. PAVKOVICH DC1 P.A 02-04-2000 90044 032 ***150.00
Principal Place of Busingss Mailing Address
7301-A W. PALMETTO PK. RD. 7301-4 W. PALMETTO PK. RD. B At
BOCA RATON FL 33433 BOGA RATON FL 33433-3409 i idded
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0396762 e
| ZPmermee o Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
fee Heguired
§._Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme
PAVKOVICH, PATRICIA V ,
Street Address (P.O. Box Numbar is Net Acceptable)
7301-A W. PALMETYO PK. RD.
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or phnad name of regisiersd agent and niie if applicabla, INOTE Rogistered Ageni signature required when seinstaling) DATE
8. This corporation is efigible 1o satisfy its intangible Fil.E NOW!lIt FEE IS $150.00 10. Election Campaign Financing $5.00 --
Tax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to ~
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN
TITLE 1] T Delete TITLE (7 Change [
NAME PAVKOVICH, PATRICIA V NAME
stReeT ADORESS | 7086 SAN SALVADOR OR. STREET ADDRESS
LITY-ST-2IP BOCA RATON FL 33433 GITY-§7-2P
TLE ) pelete TITE [ change
HAME HAME =
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P i CPe-ST-28 o e e, P
me ) Delete THLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7ip CHTY- 57-2ip
e 7 eiete ning [J Change [
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP _
TMLE ] Delete niEe . {1 Ghange !
NAME & - NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P ITY-5T-ZiP
TITLE 7 Delete TITLE 7 Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /7 R oITY-S7-2p

i filing does not qualify for Ja€ exemption stgtad in Section 119.07(3)(i}, Florida Statutes. | further certify thai \7z | 7
e and accurate and that #fly signature sha#'have the same legal effect as it made under oath; that | am an officer _
of the corperation or thesBeeiver or ipuefeeeqrfowdiad 10 execute this repoft as required ey Chapter 607, Florida Statutes; and that my name appe: cok A1 or

changed, or on an agéchment with-an ad i
N (.3 (~00 =50

/eﬁ(oa PRINTED NAME OF SIGNING OFFICER QR CIRECTOR \ Cate Daytme Phone #

13. | hereby certify that the informgsefl supplied wis
indicated on.this report or seffplemental reetn i

e



