2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038343 .
vt Apr 11, 2000 8:00 am
SALIWANCHIK, LLOYD & SALIWANCHIK, P.A. ecretary of State

04-11-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
2421 NW 41 3T STREET 2421 NW #15T STREET
SUITE A4 SUITE A4
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6669
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
- — -— — 59-3184392% - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUWANCHIK' DAVID R Street Address (PO. Box Number is Not Acceptable)
2421 NW 4157 STREET
SUITE A-1
GAINESVILLE FL 32606 o FL | 2o o0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and title 1f applicdble. (NQTE. Registered Agen signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . - FILE NOW!!l FEE IS $150.00 1 . an Financi
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 5:5::|}c:)3ntéag1;a'\r%1uﬂg1nancxng O fcij's?goh}l:‘és%
(See criteria on back) -+~ - - O .. Make Check Payabie to Department of State '
11. ) CFFIGERS AND DIRECTORS - - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TLE [JcChange [ Addiion
NAME SALIWANCHIK, DAVID R NAME
STREET ADDRESS | 8114 SW 42ND AVE STREET ADDRESS
CITY-51-2IP GAINESVILLE FL CITY-S7-21P
TLE VD O Delete me T Change [ Addition

NAME LLOYD, JEFF
sTReer A0DRESS | 4352 S KIRKMAN RD, APT 1218 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811-3129 CITY-ST-21P

NAME

TIME [ pelete | TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1] Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF GiTY-5T-2IP

TMLE [ Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ pelste TITLE [ Change [ Additicn
MNAME NAME

STREET ADDRESS . STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empoydered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeni with an address, all other like empoytreg

! P U J

SIGNATURE: TS Apcil S, 2600 (362)335 - @00

Date Daytime Phone #

CR2ED34 (9/99}



