FILED

DOCUMENT #  P97000042913 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

COC LY

SIGNATURE AND TYPEIF ORPRIN

1. Entity Name ]
MITCHELL R. PAVLIK, P.A. 03-06-2002 90039 002 ***150.00
Principal Place of Business Mailing Address
6044 NW 66TH WAY 6044 NW 66TH WAY 5“‘(633
PARKLAND FL 33067-1308 PARKLAND FL 33067-1308
2. Princioal Place of Busingss 3. Maling Address “II"II“II Ilm ‘II” m""m IIM "mlm' "m m'“'"”’“ ’"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
754561 Not Applicakble
= Tip—e——— |~ County—— — =7ip - Country e s a e ot ot Desired e [« 8. 75 Additional _
T TIMCOTS-OMOlaU S o CSreo  — 0
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
PAVLIK, MITCHELL Street Address (P.0. Box Number is Not Acceptabie)
6044 NW 66TH 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 registerad agent, or both, in the Stale of Fiorida.
SIGNATURE :
e Signature, typsd or printed rame of registered agant and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
. M . . P . i - 'l
9. This corporation is efigible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PST [ Delete TLE : O change L] Acdiion | 5
NAME PAVUK, MITCHELL R NAME =2
STREET ADDRESS | 6044 NW 66TH WAY STREET ADDRESS §
orv-st-zp | PARKLAND FL 33067-1308 Ciy-st-2p i
[*n)
TITLE O Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS : - STREET ADDRESS_ § ..
CITY-ST-2IP CITY-ST-21P T
e O vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporatian or the receiver og trustee empowered ta execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment WtR§n 3 ddrgss, With § ke emROWed.
SR WIS ol IR TASh
LSIGNATURE: . WA

P NAME OF SIGNING OFFICER OR DIRECTOR Data ¢ Daytime Phona #




