FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am 5

1. Entity Name 83 3 ecretal ’f Of State [
THOMAS KOVACH SERVICES INC. 04-17-2002 90173 030 ***150.00
Principal Piace of Business Mailing Address
17735 LONG POINT DRIVE 17735 LONG POINT DRIVE
REDINGTON SHORES FL 33706 REDINGTON SHORES FL 33708
(S840 ReniNeTon DAWE| 15849 Redinston (aie
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staje ‘ 4. FEI Number Applied For
R,Ed mé’h’)ﬂ. ogﬂ“‘ FL - &egln N BM FL 0 59—3%5080 Not Applicable
Zi Courtry Zi Country . . $B 75 additional
2[ { l r . fi O d .
ai? 06 ?MSLLM %3 " b 6 p‘a 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
KOVACH' TliOMAS _ - E e o —- - - - - | -Strest Address.(P.C.-Box Number.is Not Acceptable) ——eee s v oo = = 2
17735 LONG POINT Ba::
REDINGTON SHORES FL 33708
&E 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
Signature, typed or printad name of registared agent and title it pplicable {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
. Thi ion is eligibt isfy its | i 2 . . . .
® Toxiing roaurenon and oo oo | Attor May 1, 2002 Foa wil bo 858000 | " ECSIOnCompakn Frncing - $5.00 vy 5o
g e - ¥ 1, g Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P [ Delete TITLE P X[ Change [ Addition §
NAME KOVACH THOMAS NAME KOVACH THOMAS =2}
sTreeT ADDRESS | 17735 LONG POINT DRIVE STREET ADORESS | § 688 ¢f g p_ec“n Lton Dﬂ_[ui §
cr-s-2e | REDINGTON SHORES FL ov-sze | Rediagton feadd FL. 33708 g
LLE: ST O3 Delete TITLE ST & Change (] Additon | &5
NAME KOVACH CONNIE L AN pVACH Connié .
STREET ADDRESS | {17735 LONG PT DR STREET ADDRESS | | & qu ﬂed et Daive
orv-si-2p | REDINGTON SHORES FL ov-stzr | Qedingbont Bealed EL. 33708
- e
TITLE 7 Delete TIME [(J Change  [] Addition
e | L T | NS
STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delata TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-51-2IP
TITLE [ Delate f e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . 9
4
SIGNATURE: H-B-0Z [727) Z87-(HK Y
Date { Daytime Phene # -




