2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000073090

1. Entity Name

_ MARKOVICH ENTERPRISES, INC.

"o

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90792 019 ***150.00

Mailing Add

Principal Place of Business

501 MAHOGANY RIDGE DRIVE

£5 FL 34118-2527

5061 MAHOGANY RIDGE DRIVE
NAPLES FL 34119-2527

ress

2, Principal Flace of Business

3. Mailing Address

I

I

Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEéEiumb Applied For
- eé) b 34 (o 8 8 Not Applicable
Zi Countr Zi i
P uniry B Country 5. Certificate of Status Desied ~ [] 9879 Additional

Fee Required

" " 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e David € 1Tarkovich

Street Address (P.O. Box Number is Not Acceptable)

208! Mahoyany Ridee Or.
" Naples FL

“B4{i 7

8. The above n

N P
njj&\?ubW for the purpose of
: Z

SIGNATURE

T
changing its registered office or registered agent, or both, in the State of Florida.

4{37/00

SREgatlre. typad Gr printed name of registerad agent and 11la if applicable.

(NOTE' Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Feas

11 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD [ delete TINLE O change [ Addition | §

NAME MARKOVICH, DAVID £ , NAME ot

STREET ADDRESS | 5081 MAMHOGANY RIDGE DRIVE STREET ADDRESS el

CITY-ST-2IP NAPLES FL 34119-2527 CIrY-ST-21P w
b

TITLE STD O oelete ME [ Change [ Addition | &

NAME MARKOVICH, CHRISTNED NAME :

sTrReeT aDORESS | 5081 MAHOGANY RIDGE DRIVE STREET ADDRESS

Giry-si-2pP NAPLES FL 34119-2527 Cry-§1-2IP

TME o ; - . O belets TILE T T ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE O Delete TITLE O Change  [] Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-27 CITY-5T-2IP

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE {7 Delete TILE I cChange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

Ration supplied wi
lemental report

this filing does

13. | hereby certify that the injb
true and accur

indicated on this report o
of the corporation or the
changed, or on an attac,

rustes emflowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or like empowered.

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

dbrleo (9945 - 303

v
S

SIGNATURE:

SIGI

. A
R PRINTED'IAME OF SIGNING OFFICER OR DIRECTGR

Date Daytma Phona #




