,———-

_ FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000080515
1. Entity Name ) 01-14-2003 90042 035 ***150.00
MICHAEL T. KOVACH, P.A.
Principal Place of Business Mailing Address
106 N. OSCEQLA AVE. 106 N. OSCEOLA AVE.
INVERNESS FL 34450 INVERNESS FL 34450
e N IR AV AL
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59&3597353 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 98-79 Additional
. - -0 - L -l - . - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOVACH, MICHAEL T
106 N. OSCEOLA AVE.

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 ) - .
. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . ‘CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS [ Delete TILE [ Change [ Addition
NAME KOVACH, MICHAEL T SR NAME
steeT Aporess | 106B NORTH OSCEOLA AVE STREET ADDRESS
orv-st-zr | INVERNESS FL 34450 SITY-ST-2IP
TILE DpP (7 Dekete TLE D Change [ Addition
NAME MICHAEL, KOVACH T JR NAME
sTREET aDDRESS | 7448 E SAVANNAH DR STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CiTY-ST-2IP - .
TITLE DT [ Delete TITLE [Jcohange (3 Addition
NAME RODRIGUEZ, MARK D NAME )
sTREET ADDRESS | 3376 MORVEN DR STREET ADDRESS
CITy-§7-71P BROOKSVILLE FL 34809 CITY-ST-2IF
TITLE [ Delete TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Gelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [T Delete TIRLE © [ Change [ Aadition
NAME NAME ’
STAEET ADDRESS | STREET ADDRESS
CITY-87-21P CITY-ST-ZP

12. | hereby certify that the informati
indicated on this report or supg
of the corporation or the recg
changed, or on an attach

ratgualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

rate gnd that my signalure shall have the same legal effect as if made undar cath; that | am an officer or direcior
ecute tlis report as required by Chapter 607, Florida Statutes; aryf that my name appears in Block 10 or Block 11 i
r like enfipowered.

SIGNATURE:

Daytimea Phone #

[ FAV VA ¥] |

nv

CR2E034 (10/02)




