FILED

- 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000073560 . Secretary of State
1. Entity Name 03-31-2003 90116 002 ***150.00
MI-L), INC.
Principal Place of Business Mailing Address
2023 US 27 NORTH 2023 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870 ~.
I I O AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEl Bumber ' Applied For
. 5&“- 00&0q Q'Lﬁ Not Applicable
p Country Zp Country 5, Cerlificate of Status Desired O Eese-ggq lﬁ:jedci‘"""a'
.- —m=——. -8;.Name and Addross of-Current.Regl d Agenl—=——= | - _7=Name and Address.of New Registered. Agent-_. S
Name :
Y
FINANCIAL FOUNDATIONS, INC. : Sireet Address (P.O. Box Number is Not Acceptabie)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
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 agant, '

SIGNATURE
Signature, lyped or printad nama of registered agent and tt'e it applicatla. (NOTE: Registered Agent signature raquired when reinstating) DATE
EILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Coitr?bution. : ? O f{iﬁl‘?orﬂ:}t;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ] Delete TILE [J thange [ Addition
NAME KIROUAC, MIKE R NAME
STREET ADDRESS | 2023 US 27 NORTH STREET ADDRESS
orv-st-ze - | SEBRING FL 33870 CITY-ST-7IP .
TTLE ) & —3—« ] pelete TMLE O Change - W.Addition
NAME Ma m é':' L‘ " q ) hamE y fov’
steer aooress | 37 | kite Ave o T /// el
OTY-ST2P . €T g i e e 3 2 3.7 . CCITY-ST-ZP | o~ - p ~
- ESebrtnpsmFl S38R2— QT | g e oy A
e Q [ Delete T O] Change. ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TrLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE ‘ ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghi with an adskess, with all other like empowered.
siGNATURE: X SULEAT e 3/ 24 03 8p3-321-4P5L
7 Date Daytima Phana #

~A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[FIPY VPV

CR2E034 (10/02)

+



