}

FILED
2005 FOR FROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P93000041858 Secretary of State
1. Entity Name 02-28-2005 90230 022 ***158.75
MIKE LOVCHUK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ) .
619 W. LUMSDEN RD PO BOX 2596 JUVLVS (I
BRANDON, FL 33511  US BRANDON, FL. 33509
s A0S
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number . Applied For
59-3188554 . Not Applicable
Z.ip Couniry Zip Country ,' 5. Cedificate of Status_Deﬁired " E/ ?aaeggq 3?:;"“”31
B. Name and Ad of Current Regi Agent 7. Name and Address of New Registered Agent
Name
LOVCHUK, MICHAEL A SR .
745 \ALLUMSDEN-RD 6’ [q “) Zam SDEW [d Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL
33571 _
City FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Sagrmu'o. typed or pravtsd narra of regraterad agent and bt § Appleabie. (NOTE: Regustered Agent signature recuared when renstetng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE Oicnange [ Addition
NAME LOVCHUK, MICHAEL NAME
STREET ADDRESS | P. O, BOX 2596 N/A STREET ADDRESS
CY-ST-2P BRANDON, FL CITY-ST-2P
TLE [ peletle TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
me {1 Detere TMLE Octange  [J Adiition
NAME HAME
STREET ADDRESS . STREET ADDRESS oot T
CITY-S1-ZP CITY-ST-2P
TIME 1 Defete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cY-§1-2P
TIM.E O Detete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-§1-ZP CITY-ST-2P
TILE O oetete TME Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZP, Y- ST-2P

127 | hereby Certify that the information supplied with this ﬁu’ng does nat qualily {or the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter. 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o onlar%nachr.nem with an adadress. with alt other empowered. -

SIGNATURE: Wﬁ £ 9{94/&0%15 B3 3576

wmmwﬁomvﬁnmewwmmmmn Oeywra Phone #
=




