FILED

CR2E034 (9/01)

DOGUMENT # Feb 17,2002 8:00 am
POLL P99000080515 Secretary of State
MICHAEL T. KOVACH, P.A. 02-17-2002 90031 037 ***150.00
Principa! Place of Business Mailing Address
106 N. OSCEOLA AVE. 106 N. OSCECLA AVE,
INVERNESS FL 34450 INVERNESS FL 34450
2. Pringipal Place of Business . 3. Mailing Address | "I""l ”I ‘I“I ’Im Ilm Ilm I|“| II'I, 'I'" Il]l' '"I' NII‘ lm III}
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3597353 Not Applicabie
Zie Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
|=—~—— - . - ---6.~Name and Address of Current Registeraed Agent- — - - — 7 - - 7. Name and Address of New Registered Agent
Name
KOVACH’ MICHAEL T Street Address (P.C. Box Number is Not Acceptable)
106 N. OSCEQLA AVE.
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ¢r printed name ol registered agent and title if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
" ; 0. Election Campaign Financing $5.00 May Be
Tax f"'”_g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0O Delete TITLE s Ml change [ Addition
[
e KOVACH, MICHAEL T SR N michnel T. Kovach, SR,
STREET A0DRESS | 1068 NORTH OSCEQLA AVE sreeTanoress | Jmle W O W. OSSO LA AVE
onv-s1-2 | INVERNESS FL 34450 mrsizr | NV ERNESS, B 34460
TMLE [ Delete i3 DYP CJchange I Addition
NAME NAME T\‘\;QV\ﬂE | T. Kb \)ﬂ(‘.’.l\ 32
STAEET ADDRESS STREETACDRESS | "1 ny 8 E2 » S‘ﬂ vVANNAY 'DR| ve
Oy -ST-ZP oITy- STz p. lb?-l\ P QL Ty Gl Iyy4 3L
TE - - . e e ] pefeter - —=—=—f TMLE~=-- .- [dctange  TE Aadition
NAME NAME mﬁgk 'D ‘RQ{RJG U..E' z
STREET ADDRESS STREET ADDRESS | +3 = 5 mo R VEN DRIVE
CITY-ST7-21P CITY-ST-2IP ER NG H[ “ E | 35! 4 o%
TITLE [ petete TITLE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlity that the informaticn supplied with this fihng doga not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg »d acfulate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recgiverSitrusie chio efeg te this repon as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachgrfent g . flifothy @ﬁ
‘—:' Pz = V -
SIGNATURE: r,i,,\gg i} -rS\M M:t.wﬁﬂ(. 7 e, Ilf ’//';/oz 252
N TEE ,' AME OF 1GN|NG OFFICER OR DIRECTOR Date 7 Da ime Phone # "s’

U Liew]

NV



