2003 FOR:PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P01000038467 ecretary of State

1. Entity Name 04-10-2003 90160 018 ***150.00
MICKEY-DEMI, INC.

Principal Place of Business Mailing Address
118 W 2ND §T 118 W 2ND ST
SANFORD FL 3271 SANFORD FL 32771
2. Principat Place of Business 3. Mailing Address ‘ ’"“"‘ m "Ill “I“ |II“ "“I III” ||]|I Hm ‘I”' Iml m” 'Il} ill'
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593714025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L = — - ~—7..Name and Address of.New.Reglstered Agent=—— =
T T T T - Name
MOHHISON' CHRISTOPHER H ESQ Street Address (P.O. Box Number is Not Acceptable)
7100 S. US HWY. 17-92
FERN PARK FL. 32730
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.

.- LY

SIGNATURE —— —_—=
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° [ fdsd-e(c)!q;ld:?;: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [FChange [ Addition
NAME SEARCY, MIGHEY 1y valkeen NAME
sraeeT a00Ress | 161 MAYFAIR CT. SRETADRESS | >Serav-cy M »‘qt.e,t.l
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-21P
TITLE O elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TME ° © 7 O Delete me ) ' o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TILE . O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragje and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg.lagxec e this report as requued Dy Chapter 607, FIonda Stai d that my name ap ears in Block 10 or Block 11 if
changed, or on an attachment with an address with br lipk %N}?ed J eo’

sl ff;s!fD

il LI OB  wipn-2245lD

FAINTED NAME OF SIGNING OFFIC#OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



