; 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008047

1. Entity Name

SIVICO, INC.

Principal Ptace of Business

6503 THORCUGHBRED LOOP
ODESSA FL 33556

Mailing Address

6303 THOROUGHBRED LOOP
ODESSA FL 33556

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90200 023 ***150.00

e M aTE e Rk

AR

DQ NOT WRITE IN THIS SPACE

A

City & State City & Stats 4. FEi Number 59‘3428099 Applied For
Not Applicable
—= ~{ount e em e Ty e b E e o el e o e BR-T B At ORI DS
2 uniry e Country 5. Cenrtificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AMERILAWYER 2HARJERED

Devid U ehn, €24

Street Address (P.O. Box Number is Not Act’:eptable) '

343 ALMER E
CORAL L 33134

308 _Sprwwe Fl L[ - D2ive,

M erive,

FL | 2%feol,

v

f

8. The above nam

ity submits tﬁ statenr?jg purp
i
(02

anging its registered cffice or‘registeresdagem' or both, in the State of Florida.

SIGNATURE

Signature, typed or printad narme of r8gistered agent and title it app!icabla/

{NQTE: Registerad Agent signature requirad when reinstating)

4/-—253;0 /

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11 =

TITLE PD OJ Delete TLE Ol change [ Adoiton | &

NAME SIVITZ, DAVID R NAME =

STReET ADORESS | 6503 THOROUGHBRED LOOP STREET ADDRESS 3

CITY- ST-2IP ODESSA FL 33556 CiTY-$T-2IP ]

TITLE §TD 0 Delete TITLE O change  [J Addition %

NANE SIVITZ, DALE R NAME

streeT aooress | 6503 THOROUGHBRED LOOP STREET ADDRESS

CiTY-$T-2IP ODESSA FL 33556 CITY-ST-2IP

JTME__. A . T . B B i i .1 =7 Adeflign ™) =

T me NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

e ] Delate TINLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-§T-2IP -

13. | hereby certifg that the information supplied with this fitiné:] does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on t

changed, or on an att ent with an
SIGNATURE: ;:Bz:‘u.)

is report or supplemental report is true an:
of the corporation or 1the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bioc!
dress, with al other like eghpowered. g

‘?)3/‘#‘7#3 Bv Ic\.- R\ S\

11 or Block 12

12} 76—
’—/—-26"0 / 2800

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHG OFFICER OR DIRECTOR

Dnﬂmme Phone #

Cres
{ =Data




