2000 UNIFORM BUSINESS REPORT {(UBR) Y FILED

DOCUMENT # Pg7000036186 Jun 08, 2000 8:00 am
NOVATKA ENTERPRISES, INC. Secretary of State
06-08-2000 20003 006 ****8R.75
04-25-2000 90069 030 ****g] 25
Principal Place ol Business Mailing Address
3626 NAVY BLVD 2665 TINOSA CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 325261500
us
F P T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
& o 59-3439061 Not Appiicable
Zip Country Zp Couniry 5.thrtificate of Status Desir?dy [EI _sFeae':?q l';‘:j:ﬂﬁmal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agend
L Namg ) o L
NOVATKA, MARK ™~ ’ T Sast Address (PO, Box Number & Not Acceplable)
- - 2665 TINOSACIRCLE . — - - e o oo | o oo s =
PENSACOLA FL 32528 _
; City ' FL | 2pooe

8. The above namad antity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed narme of registerad agent and Lhe if gppicadls. {NOTE: Ragy Ageit &g required whon res i DATE
8. This corporalion is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Elaction C ian Financin ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §$550.00 T,—:::IEB ndm(;‘oﬁrigbr:m:m cing O fdsj;gﬁ oh:’z‘; :!a
{See criteria on back) a Mzke Check Payabls to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME 1D 7 delete TIME - Clchange 3 Addition |
NAME NOVATKA, MARK .J NAME :
STREET ADDAESS 2665 TINOSA CIRCLE STREET ADDRESS. :
CITY-ST-2IP PENSACOLA ﬂ. Q526 . CiTy-ST-2P
i
LIE ] petes TRE DOchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P ‘
TITLE . iy [ Dejete TME R - === [JChanga [ Addition
NAME ~ NAME
STREET ADDRESS STAEET ADDRESS
civy-£1-21p ST, ) e e - L = R
TMLE B O Dejete TME ) T T T Dcrange”  [XAdation
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE ’ T Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CoY-ST-21P
TILE O Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-57-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(0, Florlda Statutes. | further cartify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporalion cr the recelver or frustee smpawerag to exacute this repart as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmeni with an address, yith all othgr tike empowerad.
SIGNATURE: ﬂ;f;_g*OD “0- 4S5 7-0SD

Daytme Phoos #




