:

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|1 Entity Name

DOCUMENT # * P99000017026

B L L

cretary of State

(09-02-2002 90147 035 ***550.00

e, s -—

EXCEL REALTY OF PALM i—lAH%OR', ING.

Principal Place of Business Mailing Address

736 SUNFLOWER DRIVE 3324 COBBS COURT S ald o) i
PALM HARBOR FL 34683 : PALM HARBOR FL 34684 SR PRI L
"if ‘ P “-_.l- o - :" : : I N Tl .

el e

B A .

WIRERENAA]

2. Principal Place of Busin‘?és-
000 Gul

to Bay Ruudh 13l Sunflower Oc

 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sgp 02,2002 8:00 am
e

Suite, Apt. #, etc.
_Sute 300
City & State ity & State . 4, FEl Number Applied For
CLearwater Fi QQ lm Hurbor F \ 59-3558726 L Not Applicable

Z ountry Zip ouintry N . $8.75 additional

%’37 57 ﬁ‘;\tl Ln$ . 3;1 L' g 3 i)‘ neilia 5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWJCKLDAVID G Street Addrass (P.O. Box Number is Not Accepliable) o
736 SUNFLOWER DRIVE S
PALM HARBOR FL 34683 DA
‘v . . City FL Zip Code -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligationg-qf registeraggegent. :
t . . N .
SIGNATURE m J H @Z«v—/é\ DAvia & Pﬂ vick 9,/35/200 2

SigM typed of printed\l’ne ot registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rginstating) DAT

. . . T . . ¥ ' -

9. $h!sfﬁ9rporat|qn is ehgnb!: t(|> setltls;fy(;ls Intangible At s!'-'II.E NOV:’.!!z FEZEFIS SS_:S0.0D , 10. Election Campaign Financing $5.00 May Bo
axt |n.g rfaqmrement and elecls 1o G0 0. er eptember 3, 200 ee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE bp O Delete TITLE [ Change [ Addition
NAME PAVICK, DAVID G NAME
STReeT ADDRESS | 736 SUNFLOWER DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34883 CITY-ST-2IP
TIMLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ [ petete TIMLE M change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) {1 Defete THILE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-S1-21P CIFY-ST-2P

SIGNATURE: BGIIEGE D Qava emk“*ﬁzf,’ Frmi— (727 )773=195L,

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attac| nt with an address, wit ther like empowered.

CR2E034 (4/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



