FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEE T. SLOVIK, P.A.

Secretary of State

01-10-2003 90078 018 ***150.00

PO8000032744

Principal Place of Business
6242 HALYARD COURT
ROCKLEDGE FL 32955

Mailing Address
P O BOX 372436
SATELLITE BEACH FL 32937

S A

“

FILE NOWW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Contribution. 0 AddedtoF
Make Check Payable to Florida Department of State fust Fund Loniribution dded o Feas

2. Principal Piace of Business .
Suite, Apt. #, etc. - Suite, Apt. #, etc. ‘ 7] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Faor
59—3505864 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SLOVIK, LEE T Street Address (P.O. Box Number is Not Acceptable)
6242 HALYARD COURT
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity su'  Xs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famili=r with, and accept
the obligations of remist agent. o e . -
- -— : .. R s - . . — p
SIGNATURE = o T - . v —_—r
Signat ' ~ el el ;able‘ (NOTE: Registered Agent signature required wnen reinstating) - DAT

&)

9. Election Campaign Financing $5.00 May Be

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

TITLE D T Delete TITLE [ Change  [J Addition
NAME SLOVIK, LEE T ' NAME

STREET ADORESS | 6242 HALYARD COURT STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY - ST-2IP

TITLE 7T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | — —, STREET ADDRESS

CITY-57-2P h Sl e e e N ovesT IR

TME 1 petete TILE T T - e, _[changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE 7 Delete NLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY - ST-Z1P

TITLE [T Delets TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

SIGNATURE

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementalgport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece
changed, or on an attachme

/ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. s %E&‘EﬁTSlowt— l/?/Q}

MNOFFICER OR DIRECTOR Dada 1 Daytime Phong 4

UG LU |

Ny

CR2E034 (10/02)




