: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am

DOCUMENT #  P99000013006 ecretary of State

1. Entity Name

AY  SS800SO

NOVAKOVICH & ASSCCIATES, INC. 04-11-2002 90675 004 ***150.00
Principal Place of Business Mailing Address
1854 TRADE CENTER WAY 1854 TRADE CENTER WAY
STE 201 STE 201
NAPLES FL 34109 NAPLES FL 34109 I Il ‘" II
. Sute Aptbete. . o _ .|, Suite Apt # elc, — = e | e ROMOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Applied For
59—3560 1 77 Not Applicable
“n Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAKOVICH, PAMELA S
7631 SAN SEBASTIAN WAY
NAPLES FL 34109

Strest Address (P.O. Box Number is Mot Acceptable)

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, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agent signaturs rsguired when reinstating} DATE
=9..:This'corparation is.eligible ta satisfy.its:Intangihle == = wr = FILE-NOWI-FEE1S. 8180 00— .| TR e e
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 |10 Truitl FundECoEnatLl'gigutiL)nanCIng 0O Efdg?ohg?;:e :
(See criteria on back}) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE [ Change [ Addition §
HAME NOVAKOVICH, PAMELA NAME 2
stReeT aDDRess | 7631 SAN SEBASTIN WAY STREET ADDRESS § .
omv-s-2p | NAPLES FL 34109 CITY-T-21P i
o
TITLE VP O elete TITLE [ change [ Addition | O
NAME NOVAKOVICH, DANIEL NAME
STREET ADGRESS | 7631 SAN SEBASTIN WAY STREET ADDRESS
CITY-51-2IP NAPLES FL 24109 CITY-ST-2IP
TiTLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Additicn
| MaME . e : e | . e . SO
ST TSR ADDRESS | T e e R ADORESS | T e T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att an addgasg, with all othey like empowergd.

SIGNATURE: . &l 'ii N CON I RY

SIGNATURE AND TYPED QR PRINTEQR RAME OF SIGNING OFFICER OR DIRECTOR\ Cate Daytime Phons #

A0




