2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg7000042913 Jan 25, 2000 8:00 am

1. Entity Name

MITCHELL R. PAVLIK, P-A. Secretary of State

01-25-2000 90105 021 ***150.00

Principal Place of Business Mailing Address
= |6044 NW 66TH WAY 6044 NW 66TH WAY
= PARKLAND FL 33067-1308 PARKLAND FL 33067-1308
= Y.
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State City & State 4. FEI Number Applied For
] 65-075456 1 Nor £
- Zp Country Zip . Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
- 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
_ . B R T B e - P T - P = - - - _
PAVUK: MITCHELL R Street Address (P.O. Box Number is Not Acceptabie)
6044 NW 86TH WAY
PARKLAND FL 33067-1308
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable (NOTE: Registered Agent signatura required when reinstating} = - DATE
9. This Eorporalign is efigible to satisfy its Intangible FILE NOW!!! FEE IS §1 50.00 10, Election Campaign Finarcing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will'be $550.00 Trust Fund Cantribution, [0 Added to Feas
(See criteria on back) O Make Check Payable to Department of Siate

11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TGO QFFICERS ANO DIRECTORS IN 11

TITLE PST [ Dakete TITEE Ol change [ Additio

NAME PAVLIK, MITCHELL R NAME

STREETATDRESS | 6044 NW 68TH WAY STREET ADDRESS

CITY-ST-21p PARKLAND FL 33067-1308 CITY-5T-2iP

TTE [ pelete TITLE [ change [ Additio

NAME NAME :

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 pelate TILE [ Change [ Additio
| BIAME - — HAME_ - - - - — — -

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J pelete TITLE O change [ Additic

NAME NANE

STREET ADDRESS STREET ADDRESS

CIvY-81-2P CITY-$1-21P

TTLE [ Delete TITLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 delete TITLE O change [ Additio

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental reporl 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 of the receivihonirusies ympgwersd foRxecute thipiepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 124

changed, or on an attachment wiky 40 ajjdreRs, Wiy
SIGNATURE: __ 5! TN ere b dang . FN-00 . 561 A93-5600
k #FicEn gR DIRECTOR ?r_;:_n ﬂﬁﬁLT' Data T Dayiime Phane #

e b




