2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 35638

1. Entity Name

MIHEVIC CORPGORATION

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 007 ***150.00

“| N FT MYERS FL 33902

Maiting Address
9200 LITTLETON RD

Principal Place of Business
9200 UTTLETON RD Nw

us us

N FT MYERS FL 33303-2634

NW

2. Principal Place of Business 3. Mailing Address

ML ACKWERRRATRAR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
161770 Not Appiicable
i t Zi Count ii
2 Country P ountty 5. Certificate of Status Desired | feae'ggq Lﬁidc;ilonal
6. Name and Addrass af Currert Reglstered Agent 7. Name and Address of New Reqistered Agent
Name

MIHEVIC, EDWARD L., JR
104 PALM LN W
PARRISH FL 34219

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printect nama of registered agerit and titte if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do sa.
{Sea criteria on back}

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
AQded to Fees

11. OFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TITLE ' [] change [ Addition 5
NAME MIHEVIC, JR. EDWARD L. NAME -
STREETADDRESS | 104 PALM LN W STREET ADDRESS X
CTY-sT-27 | PARRISH FL CITY-§1-21P B
TILE D ] pelete TLE g M Change [ Addition &
NeME BOEKLEY, DONNA MARIE NAME oekecy Dowwn Maric

STREET ADDRESS | G200 LITTLETON RD #195 STREET ADCRESS | &f 3 Lo Reindow VR

anv-st-z¢ | NO FT MYERS FL cirY-S1-2P o FT. Myces £y 33903

TITLE T e T - ~ 3 pekete it DN [ cChange™  [T] Addition |~
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

une O peiete TE [0 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP B CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exe
indicated on this repert or supplemental report iss true and accurate and thafmy sign

of the corporation or the receiver-or trusteg-g
changed, or on an attachment with

SIGNATURE:

powered to execute by,
i ¥ or-like afrdo

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

S7E-00  (Fw )PP /28

Cate Daytme Fhone #




