2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32619 Apr 30,2001 8:00 am
17 Sty e ecretary of State
DAVID W. SLIGER, INC.
04-30-2001 90361 037 ***150.00
Principal Piace of Business Mailing Address
2101- 6TH AVE S. 6819 17TH STREET SOUTH
SAINT PETERSBURG FL 33712 ST PETERSBURG FL 33712 TTwvaAavIy
Us Us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE:
City & State City & State 4. FEI Numhber 59.3124313 Anoicd For
Not Applicanie
Zip Country Zip Gouatry 5. Certificate of Status Dosired J $875 Additioma\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SLIGER, LARRY A. — —
6627 STEWART AVENUE Street Address (PO, Box Numicer is Mot Accoptalble)
ST. PETERSBURG FL 33702

City T 7'p Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or registared agent, or both, in the State of Florda

SIGNATURE
Sigrature tyned o pinted name of regisle ee agent anc fitle f aop cat'e {NOTE Regsierad Agent signat.gg ecursd whon e astal rgd LA E
. This ¢ ion s eligi i ible i . ) .

9. This Lfgrpora1|9n is eligible lg satisfy its Intangible 10. Election Campaign Finarcing $5 00 iay Be
Tax filing requirement and eiects to do so Trast Fund Contbution r Add. 1o F Y
{Sce criteria on back) O e o ‘ 0 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IIRFCTORS IN

i PD O oetele TLE Dl chege (] Addo

MANE SLIGER, DAVID W. HAME

sTRee” anoress | 6819 -17TH ST. S. STRTET SPDRISS

or-si-op | SAINT PETERSBURG FL 33712 rv-ST-2

TITLE O Deiete TILE O charge T adeicn

MAME HAME

STREFT ADDRESS TREET ADDRZSS

CNY-SI-2iF CI7Y-8T- 4P

TITLE 1 Delete TTLE [V Change [ Adctien

NARE NAME

STHEE™ ADDRESS STRELT ADDRZSS

CITY-ST- 2 LITY-ST-2IP

TITLE [ Deite TILE [Johags [ Addisen

AN MAMET

STRZET &DDRESS STREET £DORZES

CITY-ST-ZiP CITY-SI- 2P

TITLE ] Deete fIELE [ Change ] Adcion

Makik ( MAME

STREET ADDRESS SIRELT ADDRZSS

CITY-ST-ZP oY -ST-2p

TITLE [ Deele TILE . [ orangs [T Adeion

NAKE MEME

STREET ADORZSS STREET £DDRZSS

LITY-3T-2IP CIY-S1-4ip

13. | hereby certify that the information supplied with this filing does not guatily for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the inf orfnatmn
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made undor oath: that | am an officer ar director
of the corporation or the receiver or frusiee-empoweregdo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Bock 12 f

changed. or on an attachment with.armaderSss—wtl cter ke empowerad
o #/Siec g 7w () 45T

broED OR PRINTED NAME OF SIGN\NG CQFFICER COR DIRECTGR Dzl

UDERSGT

CR2E034 (10/00)




