2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg93000038343 Mar 05, 2002 8:00 am
1. Entity Name
SALIWANCHIK, LLOYD & SALIWANCHIK A PROFESSIONAL Secretary of State
ASSOCIATION 03-05-2002 90143 021 ***150.00
Principal Place of Business . Mailing Address
2421 NW #1ST STREET . ' 2421 NW 415T STREET .
SUITE A4 SUITE A . o )
GAINESVILLE FL 32606 o o G_{(I__D{ESVII:LE_ FL 32606 ~ i H P ’ I IH-—-—«.;— ‘
e — S A ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3184392 Not Applicable
Zp Country - Zip Couniry _ 8. Certificate of Status Desired O ?eselgfq S?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
SAUWANCHIK' DAVID R Street Address {P.0. Box Number is Not Acceptable)
2421 NW 41ST STREET
SUITE A1
GAINESVILLE FL 32606 City FL Zip Code

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

SIGNATURE o= S s ket .
Signalure, typed or printed name of registered agent and titte if applicable {NOTE: Registared Agent signatura reguired when reinslating) DATE
9. $hls corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May gs
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
= ontribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

TITLE PD O Delete TIMLE DO Change T Addition | S

AvE SALIWANCHIK, DAVID R ' NAME 2

STREETADDRESS (8114 SW 42ND AVE STREET ADDRESS @

CITY-ST-ZIF GAINESVILLE FL CITY-ST-2IP ﬁ
- joed

THLE VD [ Delete TILE O change [ Addition | &

e LLOYD, JEFF * e

SIAEET ADDRESS {4352 S KIRKMAN RD, APT 1218 STREET AQDRESS

or-st-ZP - [ORLANDO FL 32811-3129 CITY-ST-21P

TITLE ' [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-ZIP

TITLE O celete TITLE [ change [ Additicn

NAME - . ” NAME - - : - . A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-st-p )

TILE O oelete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS | - e STREET ADDRESS

CITY-ST-7IP . - " CITY-ST-ZIF

TITLE e [ pelete TITLE ] Change  [] Addition

NAME ' NAME

STREET ADDRESS | . .. . STREET ADDRESS

ory-sv-zp |0 L T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowge tc execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




