2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # S62340

1. Entity Name

NOVAK & NOVAK, P.A.

05-08-2003 90172 021 ***150.00

Principal Place of Business Maiiing Address
99 ARPORT RD PO BOX 07
D-1Q2 DESTIN FL 32540
DESTIN fL 32541 us

us

80117280

YA

2. Pringipal Place of Business 3. Maling Address
Suits, ApL. . etc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

593072090 Not Appticable
2p Cauntry Ze Country 5. Ceriificate of Status Desited [ fg-;fq‘ﬁ:‘:é“""“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
—— NEWMAN-- ON'D' L [« e R S IR e | . —

N ~RAYM FiR Street Address (P.O. Box Number 6 Nol ACCEpLabIe) -_
348 MIRACLE STHIP PARKWAY, SW.
STE.7
FT WALTON BEACH FL 32548 City FL | ZwCodo

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept

ths obligations of registerad agen.

SIGNATURE

Sigrature, typed or prinisd name of regisiened agoet snd title § appizable.

{NOTE. Regisiered Agent Signatute fequired when reinstating)

OATE

FILE NOWH! FEE iS $150.00 i
, After May 1,200 Fee will be §550.00
Make_Check Payable to Fl‘oridn Department of Slat_e

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFIEEﬁé AND DIRE&TORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e’ D CJ pelete TILE Olcrange [ Adgition | &
RAME NOVAK, YVETTE HAME =S
swer aporess | 4061 INDIAN TRALL STREET ADORESS 3
ore-st-z2¢ | DESTIN FL oY 51-2IP 8
TME D ' (] Delete e Clchange [ Addition %
NAME NOVAK, GEORGE NAME
sTReET ApoResS { 4061 INDIAN TRAIL STREET ADDRESS
crY-ST-8 DESTIN FL 32541 CIrY-ST-7P
TIE e e o 00 petete T O change [ Addition
NAME R “NAME= xorm o | o 2 e e
STREET ADDRESS STREET ADDRESS T T e e v e
CImy-S1-21P CITY-51-2P
TnE ] pete me Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GTY-ST-2P
nmE 1 pelcte TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2P CITY-S1-0P
THLE [ Delete TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-ST-2P CITY-ST-2P ;

P |

12. 1 hereby cerlily that the information supplied with this fiing does not Guaj
indicated on this report of supplemental report is true and accurate 1
of 1he corparation or the recever of trustee empowared lo execute th
changed, or on an attachment with an addiess, with all other like ¢

SIGNATURE: ___SIGNATURE REDAUIRED

the exgmption slated in
t my signature shall have
pog as required by Chapler
red.

tion 119.07(3Xi), Florida Statutes. | further certify that the information
same leqal effect as il made under cath; that | am an officer of director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y1103 28378/

SGHATURG AND TYPED OR PRINTED NAME OF ‘yma OFFICER OR DIRECTOR

Dats Derytima Prons §




