FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P93000038343 Secretary of State
1. Entity Name 01-23-2003 90123 041 ***150.00
SALIWANCHIK, LLOYD & SALIWANCHIK A PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
2421 NW 418T STREET 2421 NW 41ST STREET
SUITE A SUITE A
B B I
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. # eto. Suite, Apt. #, eic. ' (] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
) 59—3184392 Not Applicable
Zp \: Country Zip Country 5. Certificate of Status Desired (] ?i-ggqlﬁ?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y . 7 Name

=

SALIWANCHIK, DAVID R
2421 NW 41ST STREET

Street Adaress (P.O. Box Number is Not Acceptable)

L ik

SUITE A1

GAINESVILLE FL 32606 City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Departmenti of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD i Detate TITE [ Change [ Addition
NAME SALIWANCHIK, DAVID R NAME
STREET ADDRESS | 8114 SW 42ND AVE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL CITY-S7-2IP
TITLE VD [ Detete TITLE vD PArhange [ Aduition
e LLOYD, JEFF e hefF Lod < el
sreeT so0ress | 4352 § KIRKMAN RD, APT 1218 sweeer aooness | (4BAO MW AR . APk K-l6¥
omv-st-ze | ORLANDO FL 32814-3129 . - avsize | cqopnesvile, FL 3 elle
TITLE O petete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS - el ‘smeeraooress=| - —- - . -
CITY-ST-2IP CIvy-ST-7P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-S1-217

12. | hereby certify that the information supplied with this fi\iné] does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustes egapowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all olber like em ergd.

SIGNATURE: B@WN/‘“ tﬂlﬂi’&"ﬂ?&‘?ﬁ’.’” dARED .Tom,u, 2.0, 2003 352-335- 8100

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Draytime Phane #

L198900

NV

CR2E034 (10/02)



