FILED

DOCUMENT # P99000110184 v cretary of State

1. Enlity Name
06-20-2001 90012 027 ***150.00
MICHELE MARKOVITS, INC. J 09-18-2001 90016 039 ***400.00
Principal Place of Business Matling Address
5150 SOUTHMONT COVE . #210 POST OFFIGE BOX 07222 1 (A
FORT MYERS FL 33908 FORT MYERS FL 33919 B““bnbl

I Tl

|

i

2. Principsl Place of Business 3. Mailing Address HII““' “l mll

2001 UNIFORM BUSINESS REPGRT (UBR) Sgp 18, 2001 8:00 am
e

Suite, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4, FEINumber 65.@58660 Applied For
Not Applicable
Zip Country Zip Country . 5 $8 75 Aaditional
§. Ceniificats of Status Desired (] Pee Raquired

, B. Name and Address of Current Registeted Agent 7. Nzme and Address of New Reglstered Agent

<X B ) Name .. . —

: MARuOVHS MICRELE

Street Address (P.0. Box Number s Not Acceplabla)

9150)SOUTHMONT COVE , #210

FORT MYERS FL 33808

City FL LZip Code

8. The abxwe named entity submits this staternent Tor the purpose of changing its regiatered office of registerad agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE’
«  Signaturs, typed or priked nama of regisiered agem and fitke il applicatla. {NOTE: Registered Agent signalue reauired when einstating) DATE
9. This cotporalion is sligible lo satisfy its Intangible FILE NOWII! FEE IS $150.00 . o )
) - 10, Election C. i n
Tax fiing requitement and slects te do so. After MAY 1, 2001 Fee will be $550.00 Trz‘;l',:m ;’g;:'r‘i;bu“':;"m 0 §5-°°m“2239
{See criteria on back) .| Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TMLE [ crange [ Addition
Nt MARKQMITS, MICHELE NAME
strees aooress | POST OFFICE BOX 07222 NJ/A STREET ADDRESS
Y- ST-ZiP FORT MYERS FL 33919 CTY-ST-ZIP
THLE [ pelete e O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIPY-ST-2P CITY-ST-2P
TLE o oL 3 oolete TWILE — [Jcrange [ Aadition
NAME NAME
_ STREET ADDRESS - hem = e - i = [ _STREET ADDRESS i
CHY-Si-2P CiTY . &T-2P
NLE O pele TIILE {JChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-GT-2P
me O Dt e e CIchange [ Asiition
NAME NAME N
SIREET ADDRESS . STREET ADDRESS
GITY-51-2P CITy-S1-2P
THLE [ pelete TITLE [ change [T} Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
ohY-S1-2P CY-51-2P

13. | hareby centity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Fiorida Statutes. ! further certity that the information
indicated on this repornt or supplemenial report is true and accurate and that m: ature shall have the same legal eftect as if made undsr oath: that | am an officer or director
of the corporation of the teceivar of lrustes empowared to execute this repg ‘aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn aygel it with\an address with-gll gther like gmpawe

SIGNATURE: H)%

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats B D:y\me

i-ol  QsY-Q Ko

£

D




