2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028018

1. Entity Name

TOVIC ENTERPRISES, INC.

Principal Place of Business

954 COUNTRY CLUB BLYD
CAPE CORAL FL 3390
us

Mailing Address

% ROBERT D. ROYSTON JR.
12670 NEW BRITTANY BLVD.. STE. 101

FORT MYERS FL 33907 LUULO1da

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt, #, etc.

—

=

Suite, Apt. #, etc,

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91319 019 ***150.00

AT

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number 65-0402528 Applied For
) Not Applicable
Zi Countr Zi Courtr it
P 4 b v 5. Cerfificate of Stalus Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. Sro AT P 0 Sox MBS T Reeenan
ree ress . Box Number s Mot Acceptal
COSTELLO, SIMS & ROYSTON ( Y pravie
12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33907
City F“ Zin Coda
R I
I
J 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 Fiorida.
SIGNATURE
Signatwe, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature requirad when reinstating) DATE
) T VN . m
9. This corporation is eligible (o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisuton Rdded to Fe)és
{See criteria on back) O Make Check Payable to Department of Staie ' '
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT [ etete TITLE [J Change  [] Addition
HAME MCKINNEY, THOMAS NAME
stReeT aooress | 13751 DOWNING LANE R-5 SEREET ADDRESS
CITy-57-2iP FT. MYERS FL 33919 Oy -51-21P
THLE VPS 1 Delete THLE [ Change 1 Additien
HAVE GOSNELL, JOHN NAME
stReet anoress | 11951 ROSEMOUNT STREET ADDRESS
CITY-$T-2IP FT MYERS FL 33913 CITY-ST-2IP
TITLE [ Delete TITLE {7] Change [ Additicn
NAME NAME
STAECET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-S1-Z2Ip
TITLE [ pelete TITLE ] Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
THLE (7 Delete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SY-21P
TITLE 3 Delete TITLE [J Charge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemertal report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124f ~
changed, or on an attachment with an address, with all other like empowered.
J / ]
s ; ’ - - -y ; i
SIGNATURE: Wm/ﬁr@z dowd W T Mooy Zlishos 31574 - 2714
"SIGNATURE AND TVPED’Q’H PRINTED NWF SIGNING OFFICER OR DIRECTOR / Date ¢ 7/ Daytime Prone #
7

i

CR2E034 (10/00)



