2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  PO1000038467 Secretary of State

1. Entity Name

MICKEY-DEM], INC. 03-27-2002 90044 039 ***150.00
Principal Piace of Business Mailing Address

7100 S, US HWY. 17-82 7100 S. US HwY. 1792

FERN PARK FL 32730 FERN PARK FL 32730

A

Mar 27, 2002 8:00 am |

2. Principal Place of Business 3. Mailing Address
8 W. And OF-. 1R WO .Jdnd St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEt Number — Applied For
,SS‘;FI&_]EQPAJ F L. &ﬂn Eoral , EL . AR~ 37 402,0 Not Appiicable
S 1
ip Country in Country " . sa 75 Additional
. f D d -
é) 2_‘1—'[ l B é er r'l ] ,é"’k 5. Certificate of Status Desire []- Fee Requlred -
. —=B..Name.and Address of. Current:Regi d:Agent=== ~——=——=7"Name and Address of New Registered Agent
Name m g
éﬂ
MOHRISON’ CHRISTOPHER H ESQ Street Address (P.0. Box Number is Not Accepiable)
7100 S. US HWY, 17-92
FERN PARK FL 32730
L]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighatute, typed or printed nama of registered agant and litle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing -$5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S O ’
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ pelete TITLE O change [ Addition §
NAME SEARCY, MICHEY At &
stezeT aDoRESS | 161 MAYFAIR CT. STREET ADDRESS 3
CIY-$T-2P SANFORD FL 3271 CITY-ST-2IF w
TITLE VT %Dgletg TTLE [] Change [ Addition 5
NAME MURPHY, DEMI NaME
STREET ADDRESS | 7900 8. US HWY. 17-92 STREET ADDRESS
arvsTzp | FERN PARK FL 32730 o-s1-2P
TTET™ Cem e TrEeT - o= - T Oete - Wme - o o eTETEE T o v = T = T [ Change [T Addition *
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7ZIP
TITLE O petste TITLE : [ Ghange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P GITY-S5T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 3 report as required by Chapter 607, Florida Statutes: and that my name appears in Blgek 41 or Block 121f
changed, or on an attachment with an address, with all6lhénike grhpowere %7’521'(6‘370
e Mivker) RSepeas/ Sl
SIGNATURE: Wikl e g A X g iy =) £2/ FLOEALL 1 L/02 .
SIGNATURIPAND TYPED OR ERINTED NAME QF SIGNING OFFICER R DIRECTOR 7 Date ", Daytim Phone #



