. FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90310 022 ***150.00

2003 FOR PROFIT CORFORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #V32619 200372748
1. Entity Nams
DAVID W, SLIGER, INC.
Principal Prace of Busingss Mailing Audress
2101- 6TH AVE 5. 6819 17TH STREET SOUTH
SAINT PETERSBURG, FL 33712 US ST PETERSBURG, FL. 33712 S
T R Y 0 G R
Sute, ACL £, #1G. e ]| Buteiptfesc. . = - [CHECK HERE R MAKING CHANGES . . . .
City & State Ciy & St 4, FEI Number Applied For
59-3124313 Not Applicabie
Zip Counry Zp ‘ Courry 5. Certificaie of Stats Degrea [ g-;’quﬁ“““
$. Wame and of Current Regiatered Agent 7. Name and of Naw Regl Agent
Namg
SLIGER, LARRY A,
6827 STEWART AVENUE Street Aadreds (P-O. Box Number is Not Accepteiie)
ST. PETERSBURG, FL. 33702
Ciy FL l Zip Code

& The anove named entily submits this stxiemant lor the purbose of changing its regisierea office or registered agent, of both, In the State of Floids. | am famivar with, and sceept
the obligations of reQ serad agent.

{RDTE: Pyl Rrdal AyRni Syna na sifring wheh Rinlrting DATE
9. Erection Campaign Financing $5.00 Moy be
Trugt Fundg Contribution. 00 Addod to Foes
R ; i
0 OFFIGEHS AND DIFECTORS 1t ADDITIONS/CHANGES TO OF ACERS AND DIRECTORS IN 11
ME PD O cenn WiE Cichme [latten | 3
et SLIGER, DAVID' W. Nus 2
STREETADDRESS [5819 -1TTH ST. 5. STREEV AMWEESS §
CTY-S1-1P SAINT PETERSBURG, FL 33712 cov-9-0p .
Ime [ Deiee 1T [OCnge [ Addition g
NANE L
STREET ADDRESS STREr) ADDRESS
TI-§-2F CYy-ST-2IP
TmEe ) pelee e [OCrenge [ Addition
WAME WA
STREET AGDAESS STREET ADDRESS
cv-s1.2p . COv-ST-2IP
TRE . - e me [ R — . Oceme [addion | .
we © 1T T - o "
STREET ADDHESS STREED ADDRESS
civ-st-2p £y -s1-2IF
me [ Deter me Octange [ Adition
NAME W
STREE) ALORRSS SIREE) ADDRESS
crv-s1-2e cv-ST-2P
LY 3 oeer e O change 7 Msition
KAME NAME
STREEY ADDHESS STREET ADDRESS
cmy-st-2p EN-5-1p
|} 3 marewm?‘mmemm su:pled‘lﬂ\ tris Ring coes not qually for the exempiion gialed in Seclion 1190 31}, Florida Staiutes. | Arther certily that the Information
Inulcﬂcdon smmrlwswplenm\tnl p e ahd wcm'tlelndmnmyslgnmnshl!lhaveﬂws 23 f macle under oath: thal | am an affcer or direclor
h COMPOTALON OF e reCever o pred. 3 axacuse this report 23 required by Chapler 807, Flonuasm.ne;mmmmmpem!nalockmorﬂockﬂll
< anmd or on an amchmg g

“Davg W Stiex, Toas 23 gprams (727) 40915274

HE AND TYPEDOR PrT ED WAME OF SiGNING DFFCER OR DEEECTOR Cant Fhon ¢

SIGNATURE;




