2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 26, 2003 8:00 am

DOCUMENT # P99000105716 Secretary of State
1. Entity Name 03-26-2003 90161 029 ***150.00
KOVACH AND MERTZ, INC.
Principal Place of Business Mailing Address
2801 ESTERO BLVD. 2801 ESTERO BLVD.
UNIT M UNIT M
B G ORI
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. ’ " Suite, Apt. #, etc. [] CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
73826 Not Applicable
R . Couny EE R L T Zip_ — . __Coumry .. _5. Certificate of Status Desired 0 $8.75 Addiﬁf’"al
T - - .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AND N’ W E Street Address (P.C. Box Number is Not Acceptable)
501 WHITEHEAD STREET B
KEY WEST FL 33040
City FL Zip Code

8. The above.named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgallcns of registered agent.

SIGNATURE
\e Slgna:um typed of printed name of reglﬂred agent and titla if applicable. {NOTE: Registerad Agent signaluse raquired when reinstating} DATE
milfafaj‘?"z"éé’s T s Eocion Campaign Fnancng - $5.00 way e
rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b O Delete me Ol Change [ Addition
NAME MERTZLUFFT, JOHN NAME

street aooress | 2801 ESTERO BLVD. UNIT M STREET ADDRESS

cmy-st-z¢ | FORT MYERS BEACH FL 33931 CTY-ST-2IP

TLE K O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE~- - — - - = = = = [CDglete — f-TmE - T~ o ’ - = == change " [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-7iP

THLE (O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP . CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition
NAME s - NAME

STREETApDRESS'|'* . . . . * | sTReET ADORESS

CIv-sT-zP CIFY-ST-2P

TITLE [ Delste TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the informationgfupplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental rghort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of {he receiveyfor tusige empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmentgbith an afidress, with all other like empowered.
SIGNATURE: 7 ZAr7 Y A ﬂ / 3 / 37)%3—?077
SFWARDTM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { pae Daytime Phane #

CR2E034 (10/02)



