2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DSCUMENT # P93000041858 Jan 29, 2000 8:00 am
1. Entity Name S
. ecretary of State
| | MKE LOVCHUK INSURANCE AGENCY, ING. ry
‘ 01-29-2000 90136 012 ***150.00
Principal Place of Business Mailing Address
745 W. LUMSDEN RD. P O BOX 25%
BRANDON FL 33511 BRANDON FL 33509-2596
us
[ m——— S IR N R
;
F Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i o | -~
E City & State City & State 4. FEINumoer  ga.q10res I__![gg For
3 - . 1 . B -
| Zip Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁfeﬁmnal
|r 6. Name and Address of Current Hegistered Agent | 7. Name and Address of New Registered Agent
f ‘ P - _ ~Name_ . __- =
LOVCHUK, MICHAEL A SR Street Address (PO. Box Number is Not Acceptable)
745 W LUMSDEN RD
BRANDON FL
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and iile if applicdble. (NOTE. Registered Agent signature required when reingtating} DATE
9. This .c.orporati(.)n is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Jirz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P O Delete e [J Change [T Addition
NAME LOVCHUK, MICHAEL : NAME
streeT ADDRESS | P, 0. BOX 25968 N/A STREET ADDRESS
cmv-s-ZF | BRANDON FL CITY-37-2IP :
TITLE ] Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TE - s [on e s - - . — o = - .. Opelete- ME - o] v« ome e .p - o —[Crange. ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ pelete TILE [dChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
QITY-S1-21P CITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a!{é‘chme with ap address, with all other like empowered.
Y [~ ¥$ 00 g3be¥327%

SIGNATURE: T
SIGNATURE AND TYPED OR PRINTED NAME O?SMING OFFICER OR DIRECTOR Data Daytime Phons &

NG N S RN

- VN churall (N N ST £Sg0 g




