2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L35638 Secretary of State

Feb 13,2002 8:00 am

MIHEVIC CORPORATION 02-13-2002 90190 030 ***150.00
Principal Place of Business Mailing Address
9200 UTTLETON RD NW 9200 LITTLETON RD NW
N FT MYERS FL 33903 N FT MYERS FL 33903
us us
I — AL AR IAA A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘016 1 770 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired 0 38'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

; . . - - Namea -

'BOEKLEY' WALTER Street Address (P.O. Box Number is Not Acceptable)
436 RAINBOW DRIVE
FORT MYERS FL 33903

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h|sf§|$‘rporat|gn is erllltglb\j t:.l) iatllslfygs Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax iling requirement and glecislodo so. s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P Delete e Change [ Addition
NAME MIHEVIC, JR. EDWARD L. X l NAME é{)bz KLEyY . DonnvA Magie A

streer anpress | 104 PALM LN W steeTanDREss | of 36 RA m;éow DR

orv-stze | PARRISH FL av-s-e | o FT Myees FrL 33903

TIIE D 7 Delets L O] Change [ Addition
NAME BOEKLEY, DONNA MARIE NAME

sreet aporess | 436 RAINBOW DR STREET ADDRESS

CITY-ST-2P NO FT MYERS FL 33303 k CITY-ST-2IP

TITLE O Delete TIMLE S / T I D ] Change Mddition
HAME NAME BOEKLEY WHLTEQ Je

STREET ADDRESS .- - e seeraooress | of 3 RAB (N Row DK

CITY-§T-2P CITY-§7-7P Np FT WMYEERS FL 33 F03

TITLE [ Delete TME [lcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | omy-sroze

TITLE 1 Delets TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-21P

TITLE [3 Dalete TMLE {] Change  [] Addition
NAME | namE

STREET ADDRESS | STREET AZDRESS

CHTY-ST- 74P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute 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 olher like empowered.

SIGNATURE:

REQWRTER J. Roeriey 1-22-02  941-491-114p

PED QR PRINTED NAME’OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AN

AV 9668440

CR2E034 (9/01)




