FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90029 035 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70354

1. Entity Name

GEORGE NICOVIC, INC.

0365243

Mailing Address

1755 GULF TO BAY BLVD.
CLEARWATER FL 234615-6506

Principal Place of Business

1755 GULF TO BAY BLVD.
CLEARWATER FL 34615-6506

(O

|

IIH!IIHIIIHIIL—*—*i

2. Principal Place of Business 3. Mailing Address
o - T
Suite, Apt. #, etc. | —Suite, ApterECTT DO NCT WRITE IN THIS SPACE
[
e
City & State City & State 4, FEI Number 59.2956200 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOVIC, GEORGE
1716 BALMORAL DR
CLEARWATER FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entj

£submits this slaternemrpose of changing its registered office or registered agent, or beth, in the State of Florida.

(ICOREC [ COVviC 7AG Afﬁ

SIGNATURP A
Signature, ﬁ:ped o pvifd ame of registered agent and title if applicable. {NOTE: Registered Agent signaturs rsquxrei :ﬂan reinstating) . /DATE _I R - b
9. This corporation is eligiblé 1075atisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax Iiling reQUirementQand elects lc:’do 80. ’ After MAY 1, 2001 Fee willsbe $550.00 1o. 1E_\ectlon Campaign Financing $5.00 May Be
= " rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ks ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE VP ) {7 Delete TitE Dcmnge [ Addition } S

HAME NICOVIC, FIORELLA HAME =]

seet aooress | 1716 BALMORAL DR STREET ADDRESS 3

arv-sr-ze | CLEARWATER FL CITY-ST-7P g

TITLE P [ Delate TILE [J Gnange  [] Additien %

NAME NICOVIC, GEORGE NAME

stReeT Apokess | 1716 BALMORAL DR STREET ADDRESS

orv-s-zp | CLEARWATER FL CITY-S7-21P

TITLE ] Delete TITLE [ change  [O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TNLE [ petete TITLE ~[Ochangs [ Addition
~NAME - B NME - — e S =TT

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

THLE 3 elete TLE [ Change ] Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I mpowered. -
4 / ! 7 /
T

-
e Cve Co-
Date |

ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND Daytime Phone #




