2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P93000028018 Secretary of Statg "

TOVIC ENTERPRISES, INC. 02-11-2002 90179 026 ***150.00
Principal Place of Businass Mailing Address
954 GOUNTRY CLUB BLYD % ROBERT D. ROYSTCON JR.
CAPE CORAL FL 33830 12670 NEW BRITTANY BLYD.. STE. 101
us FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”Il“"' HI m" m“ IIW "l” II'N II”I "III |I|N II'I’ HII' ml ml
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650402528 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desred [ $8.75 Additional
: Fee Reguired
o et -G~ Name-and Address of Gurrent Registered Agemt - — . g e | _ e oo _ . 7._Name and Address of New Registered Agent
Name
ROYSTONr ROBERT D JR. Street Address (P.C. Box Number is Not Acceptable)
COSTELLO, SIMS & ROYSTON :
12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33907 City FL Zip Code

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
Signature, typad or printed name of registered agent and litle i applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
Q. ¥his;:l.0rporaliqn is eligiblg tcl) satisfy(ijts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. D After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution, | Added to Fees
{See criteria on back) L4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TITLE [ Change  [] Addition
NAME MCKINNEY, THOMAS NAME
STREET ADDRESS 13751 DOWN’NG LANE R_s STREET ADDRESS
CITY-S1-ZIP FI' MYERS FL 33919 CITY-S7-2IP
TITLE VPS O elete B TITLE [} Change [ Acdition
NAME GOSNELL, JOHN [ M
STREET ADGRESS 11951 ROSEMOUNT STREET ADDRESS
CITY-ST-ZP FT MYEHS FL 33913 CITY-ST-2ZIP
_|_mmE . N P o ~ . DOoeer | e e N [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-8T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2I1P - CITY-8T-2ip
TITLE [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CiTY-ST-2IP

13. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repont as reguired 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 like smpowered.

AT

! g TN I AN 3L N o
SIGNATURE: _ €<= A Ny ATE J:\—,b 1Y 2oor  F4)-594-23)Y-
© ¥ SIGMATURE ANRIYPED DR MATE,wmﬁﬁﬁ’ ) OfLOIAECTOR . (— 4 Date Daytime Phona # o

LTICTTU

CR2E034 (9/01)

nv

e




