2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

MAIN PROPERTIES, INC.

P99000080504

Principal Place of Business

1068 NORTH OSCEQLA AVE.
INVERNESS FL 34450

Mailing Address

1068 NORTH OSCEOLA AVE.
INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90062 013 ***150.00

MR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3714974 Not Applicable
. ZIFL . Country Zie Country 5. Cerlificate of Slatus Desired O $8.75 Additional
— E — — S ISR . i ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reagistered Agent
Narne

KOVACH, MICHAEL T Street Address (P.O. Box Number is Not Acceptab'e)
1068 NORTH OSCEOLA AVE.
INVERNESS: FL 34450

“ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title It applicable.

{NOTE: Registarad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
Atter May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [0 Change L1 Addition
NAME KOVACH, GREGORY J NAME
STREET ADDRESS | 108 NORTH OSCEOLA AVE STREET ADDRESS
cmv-5-2F | INVERNESS FL 34450 CITY-ST-2IP
TITLE D [ Delete e [ Change [ Addition
e KOVACH, MICHAEL TSR~ nave
STREET ADDRESS | 108 NORTH OSCEOLA AVE STREET ADDRESS
om-sT-2P | INVERNESS FL 34450 CITY-ST-2P
TITLE DTS o T T Cloee | e U TTETETI T e TR e [change (O Addition
NAME KOVACH, MICHAEL T JR NAME
STREET ADDRESS | 108 NORTH OSCEOLA AVE STREET ADDRESS
CITy-ST-2IP |NVEHNESS FL 34450 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE T Delete TIME [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

of the corporation or th
changed, or on an atta

SIGNATURE:

NAME QF

G 1 s not qualify for the exemption stated in Section 119.07(3
rukfand Accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and We appears in Block 11 or Block 12 if

powerdd 1 exacute this report as required b

3(1), Florida Statutes. { further certify that the information

SIGNIN OF‘hCEhon DIRECTOR

Caytime Phone #

[VET- JY¥E- V)

EAL )

CR2E034 (9/01)



