2001 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

— May 17, 2001 8:00 am
DOCUMENT # P98000080504 - S y 1 £
\ EttyNams ecretary of State
MAIN PROPERTIES, INC. 04-14-2001 90020 025 ***150.00
Principal Ptace of Business Mailing Address
1068 NOATH OSCEOLA AVE. 1058 NORTH OSCEOLA AVE.
INVERNESS FL 34450 INVERNESS FL 34450 43930
R S MR ERVRTATE
Suité. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
? )
City & State City & State 4. FE Number * -= Applisd For
-S:?: 3 7/ 51‘—?__76( Not Applicable
Zip Country Zp Country | 5. Ceificate of Status Desired (3 $8:75 Additionay
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Req)istared Agent
— ] T - . S e T—— Nai”ec_«——-r -, -« Y e .—.T'“’".."'," B el T R ST S
KOVACH,-MICHAEL T ~ -~ —— R e eyverwrrm— —=— ——
. Street Address (P.O. Box Number is Not Accepiabls)
1068 NORTH OSCEOLA AVE. A
INVERNESS FL 34450
Clty FL | Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE
Slprature. typad or prinked name of ragisiered agent and ftle f appicatie. (NOTE: Ragistered Aghe? Bxgnaiu raquited wha 1snSTatng) DATE
9. This corporation is efigible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 - 10, Election Campaign Financing ' :
Tax filing requirement and electsto doso. | . After MAY 1, 2001 Fee will be $550,00. - T:; ;nund cm;?;w::n?mg m%::f’i ‘

13. | hereby certify that the Information supplied with this fgllr:g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further cenify that the information

. indicated on this report or supplemental repor is true
of the comoration of the 1
changed. or on an aftac

SIGNATURE:

IVEr OF rusiee empowerey
nt w"ilh an address, wi

o exacute this report as ra
i other like empowered.

accurate and thal my signature shall have the same lagal effect as if made under oalh; that { am an officer or director
guired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 0r Block 12 if

(Se criteria on back) O Make Chack Payable to Department of State
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TME D 2] Delete mie Dp GChange [ Addilon §
HAME KOVACH, GREGORY J NAME KOVACH, GREGORY J =
STETADORESS | 1088 NORTH OSCEOLA AVE. SIRETAIPESS | 106 North Osceola Ave 2
Crv-stZP | INVERNESS Fl, 34450 oSt | INVERNESS, FL- 34450 =
TMLE 7 Detete TME D L] Change Addition =
NAVE NAVE MICHAEL T. KOVACH, SR.
STREET ADGRESS SRETAOESS | 9106 NORTH OSCE?LA AVE,
CIvY- 51-2P cy-si-2P INVERNESS,FI, 34450
e _ . . Bloeks e ,,__,_,__DTS. - . O Changs  Bd Addition |
e . RAME MICHAEL T. KOVACH, JR.
STREET AQORESS , L srerraopess | 106 NORTH OSCEOLA AVE. )
e-sroe | T ) Tmstzr | INVERNESS,FL 34450
TILE O Deketz TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CRY-51-5F cmY-5T-71°
TmE [] Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2P CITY-ST-2P
e [ pelte Tme 3 chenge [} Addition
HAME . HAME R
STREET ADDRESS . . ) _ STREET ADDRESS
ciry-S1-217 . . CITY-ST-2IP




