2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080515 i
1. Entiy Name May 16, 2000 8:00 am
MICHAEL T. KOVACH, P.A. Secretary of State
05-16-2000 90138 028 ***150.00
Principal Place of Business Mailing Address
106 N. OSCEQLA AVE. 106 N. OSCEOLA AVE.
INVERNESS FL 34450 INVERNESS FL 34450-4120
E > v MO
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEL Number Applied For
59-3597353 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired [} gg.zgvﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— . Name ’ '
KOVACH' M‘CHAEL T Street Address (P.O. Box Number is Not Acceptable)
106 N. OSCEOLA AVE.
INVERNESS FL 34450
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
Signatura, typad or printed name of registared agent and titie if applcable. {NOTE: Registered Agent signature requirad when ranstaling) DATE
et s asato "% | ptor MAY 1,000 Feo wil ba $ssbo | 10 EECionCampagnFrancing - $5.00 wy b
= ¢ ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE [J change [T Addition
NAME D/P NAME
STREET ADDRESS Michael T. Kovach, Sr. STREET ADDRESS
CITY-5T-21P 106B North Osceola Avenue CITY-5T-ZPP
TITLE Inverness, FL 34450 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O Delete TE OJ Change L] Addition
TNAME 7 NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE 7 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby cegtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated #n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corboration or the receiver of tiustee empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, an attaghm ¥ n address, with all other iike empowered.

+  .pm~Michael T. Kowvach, Sr,.
SIGNA (4.

L AN - 4/12/00  (352) 344-5551

1IGNATI\3€3NDWTED¥5R?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



