2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P96000088809 ecretary of State
1. Entity Name 04-11-2003 90133 018 ***150.00
KALIVODA ENTERPRISE, INC
Principal Place of Business Mailing Address
11649 SW 70TH COURT 11649 SW 70TH COURT
QCALA FL 34476 ‘ QCALA FL 34476
2. Principal Place of Business — 3. Mailing Address — ||||||||| “I ‘IHI m” "m "m Ilm "m ||||‘ '|||| 1||” Il“l |I|’ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3407627 Not Applicable |
“p Country Zip Country 5. Certificate of Status Desired | ?g'ggq l’ﬁ?ed;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALWODA’ JOHN § Street Address (P.O. Box Number is Not Acceptable)
11649 SW 70TH COURT
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agem or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent '

. ELPIS0

AY.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agenl and titie if applicable. [MOTE: Rsgistered Agent signature required whan reinstating) DATE
FILE NOwit JFEE IS $150.00 _ ) . :
-~ e c e 2me o asems —ax = | 228, Election.Campaign.Financing.~ .~ $5.00 May Be
Atier May 1 2003 Fee will bé $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, 7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
me { P [ pelete TILE _ [ change . ] Addition
NAME * KALIVODA, JOHN S NAME
sreeTaDDRess | 11649 SW 70TH COURT STREET ADDRESS
CITY-ST-2P OCALA FL 34476 CITY-ST-Z1P o ,
TITLE VP 3 Delete THLE O Change [ Addition
NAME KALIVODA, MARILYN R NAME '
staeeTAcoress | 11649 SW 70TH COURT STREET ADDAESS
cmv-57-2° | QCALA FL 34476 CITY-ST-2P )
TITLE O detete LTI ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP
TITLE [ Detete TITLE [ Change~ [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TILE [ Delete J e [ change 7] Addition
NEME o = “HAME e T
STREET ADORESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TTLE [ Delate TILE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP

12, | hereby certify thathe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réort or supplemental report is trus and accurate and that my signature shalt have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or'the receiver ar frusige empowered to gxecute this report as vired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. changed, or on an attachment with anadgress, with all ¢ : '

SIGNATURE: P it A = H-7-03 SRR
WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phons ¥, : . )
), .




