. FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000011177 Secretary of State
1. Entity Name 05-01-2003 90200 037 ***150.00
LISA SCHIAVONI & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
7903 W 11TH PLACE 7109 NW 11TH PLACE JIUISET Y
SUITE B SUITE B
—— B IR
- 2. Principal Place of Business 3. Mailing Address ’
Sule. Apt. #. elc. Suite. Apt. #. atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Appliad For -
59—342 1510 Mot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0 gg.‘ggqlﬁgggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Iy USRS S Sy =t — [ Name- - - =~ e S i Er Yy -t "
SCHIAVONI, LISA Street Address (P.O. Box Number is Not Accaptable)
7108 NW 11TH PLACE
SUTE B ‘
GAINESVILLE FL 32605 City - FL | ZrCace

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, typed or printed name of registared ageni and litle if applicable. (NOTE: Registered AgGent signature required when réinstating) DATE

CR2E034 {10/02)

N T R 1 R (e B '?f"“?»,‘:'
e i EILE ﬁ?ﬂ’“ LFEE 19.5130.00 iy Al , S 9. Elsction Carnpaign Financing - $5.00 May Be
- At M.Ayﬁ‘ ' ?99?—=ﬁ?9-'w! S apLey oy ' Trust Fund Contribution O Added to Fees

. Make Check Payable 10 Florida Department of State: '
R R ke T TR o s i T L T L]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TTLE ; : [1Change (] Addition
NavE SCHIAVON), LISA NAME

streeT a0oRess | 7109 NW 11TH PLACE, SUITE B STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-IF

TIE . [ Detete TME Ccrange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZP CITY-ST-7P

e~ =~ - - - - — =~ [)-Delete e~ - — - [ Change . [ Addition .

RAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IF CITY-5T-ZIP .
TITLE 3 Detete TITLE []change [ Addilion
NAME NAME

STREET ADDHESS S\LREET ACORESS

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

TITLE O pelete TITLE . (O change [ Addition
NAME ] ] . : NAME

STREET ADCRESS . ) STREET ADORESS

cre-st-op o : CITY-ST-2P ' - . .
T O Deete TTLE ' O change ] Addition
e ’ ' ’ i ‘ RAME ’ '

STREET ADDRESS STREET ADDRESS

ITY-§T- 2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i), Flarida Statutes. 1 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 nade under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as reéquired by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar gn an allachment with an address, with all other like empowered.

SIGNATURE: L B i P &S hiavon /f 5-22-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylyr Phona ¥

~y

AV 826900




