2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 590442 Secretary of State
1. Entity Name 02-06-2003 90117 048 ***150.00
MiKA INVESTMENTS, INC.
Principal Place of Business Mailing Address
16301 GULF BLVD i PO BOX 8125
STE A MADEIRA BEACH FL 337388125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—1854034 Not Applicabie
Zip Country ; T Zip” T Country ™ = 7 ;;A{;ca‘;ificate of Statu; 5ésireci 4 P§8'75 A_d-ditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, WILLIAM RJR. Street Address {P.0. Box Number is Nol Acceplable) -
400 N. ASHLEY DR.
SUITE 2300 EERRS
TAMPA FL 33602 = = - City ;0 FL | ZrCoce

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. 1 am familiar with, and accept
the obligations of registered .agant.

SIGNATURE i -
Signature, typed m:.priqteg‘ -;F%’ifﬁe of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!N! - FEE 1S $150.00 ) o )
After May 1, 2003 Foe viil be $550.00 ot e on 8y 5,00 ey pe
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - O Delete e O Change [ Acdition
HAME LYNCH, MICHAEL J NAME :
streeT aooress 13-163RD AVE EAST STREET ADDRESS
crv-s1-20 |[REDINGTON BEACH FL 33704 GITY-57-7P
L DV [ pelete TILE [ change [ Addition
NAME LYNCH, ERIKA NAME
STREET ADDRESS {3-163RD AVE EAST ) STREET ADDRESS
orv-s-27” '|REDINGTON BEACH FU38704 - TR Gy gy [T T e T m s s s e
TITLE DS L1 Delste TITLE ] O change [ Addition
NAME LYNCH, KAREN M NAME -
STREET ADDRESS (1734 P STREET NW #45 STREET ADDRESS '
crv-st-2r  [WASHINGTON DC 20036 crry-s1-2
TME (O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P ’ CITY-8T-ZIP
TITLE T oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemantal report is true and accuratesand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver,s is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

O,W: ;ed;{rf\m.sé J. dpncat

O -y F-0B P2 F-BG-2057

SIGNATURE AND TYPED OR vmrfsn w 'OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



