2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000051310

1. Entity Name

LOVIK, INC.

Principal Place of Business

1065 CARTER RD.
DELAND fL 32724

Mailing Address

1055 CARTER RD.
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apl. #, etc.

FILED

T i

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90114 003 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State

City & Staic

4. FEI Number

59-3579995

Appled For

No: Applicable

Zin Country Zip Country Stionz
i ! ' Ly 5. Cerlificate of Status Dosired = $8.75 Addtional
Fee Required
6. Name and Address ol Current Regislered Agent 7. Name and Address of New Registered Agent
Marmea

LOVIK, DALE R
1055 CARTER RD.
DELAND FL 32724

Street Address (P.O. Box Nurber is Not Acceplabie)

City

Zin Code

8. The above named enity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sqrature, by

ed o e med nene of registeced agent anc e i applicsk

o (NOTE: Registoned Agoat sighate e e

whizn ramstarac:

LAl

9. Tius corporafion is edgible to satisfy its Intangihle

Tax fiing reguirement and elects to do so.
{See criteria an back)

O

Make Check

FILE NOWH! FEE
il

15 8150.00

AY 1,2001 Fes will bz $550.00

HPayable to Depariment of Stais
™

Aftor N

10. Election Camesign Financing
Trust Fund Contribution.

£5.00 may e
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [ 11 !
TLE PD T Delee EI [ Change [ Additen
ok LOVIK, DALE R NEMF
striemao0Rzss | P, Q. BOX 943 SIREET ADDRESS
crestz¢ | DELEON SPRINGS FL 32130 o st
TITLE DST ] Delete TITLE [ Charge [ Addcition
. LOVIK, MARKETA C HA
steeet soorass | P Q. BOX 943 STREST ATDRESS !
o517 | DELEON SPRINGS FL 32130 Oy -5 2 ;
ITE [ atete TiTLE [ Change T Addien
MK SAME
STREEN ADDRESS Fl STREFTADDRESS
OITY-57-217 E Cly-5T-71P
iR 1 pelete THLE U Cranga T Additen
MAME
STREL™ ADDSESS
CITY-ST-7:F |
s L] Delete E D) Change (] Addiden
MM HAKE
STREET ADDAESS STREET ADDRZES
CITY-5T-2IP ? SRY-ST-2P
[ peletz ELE [ Shange [ Additia®
AE MANE
STREET ADDRESS STREET A20RESS
CITY-ST-21P § cirv-sizp

13. | herchy certify that the information supplied with 1his filing does not qualify for the cxemption stated in Section 119.07(3)). Foridz Statutes \ further certify at !ne infarmation

indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legai effect as if made under e
of the corporation or the receiver or trustee empowersd to execute 1his report as required by Chapter 607, Floriga Statutes; and that Yy I’\dﬁ"(‘ appears in Zock 11 o7 Black

shanged, or on an attachment with an address, with all othar ke empowered.

TURE: 2

ﬁ%g Marketa C . LoviK

oath; that | am an of ﬂcnr or

Clor
12 ¢

SIGNATURE ANDERPETTOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

9-2,35«61 \/ﬁay) g 22




