2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061502 |

1. Enlity Narme

MICKEY HAGE, INC.

Principal Place of Business

564 N SEMORAN BLVD
ORLANDO FL 32807

Mailing Address ‘

564 N SEMORAN BLVD
QRLANDQ FL 32607-3326 \

2. Principal Place of Business

Hlo O EAST 3£ proenny LLVD

3. Mailing Address
Ybo Essr SEmecar BLyD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90027 002 ***150.00

L]

RN

DO NOT WRITE IN THIS SPACE

Jo ¥ /o
- _. City & Slate City & State 4. FEI Number | |Applied For
- CW.S'.SEA Bfé'ﬂ}? e T ' "'C??SSVAWKR/‘, s - - 59—34-58430*’"‘ R i L T
P 32707 Gountry Z|p3 22077 Country 5. Cerlificale of Status Desired [ ?g'g?q L’:fe‘g“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Narne
) HAGE, MICHAEL | :
* Street Address {P.O. Box Number is Nat Acceplable)
2855 HAWTHORNE ST
ORLANDO FL 32806

o e —————— NI VU

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

Wi~

SIGNATURE

Signature, typelt Wiﬁd na?s of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstatng) DATE

o J
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Electicn Campaign Financing

$5.00 May Be

g re Trust Fund Cantributicn. Added to Fees
(See criteria on back) Iﬁ Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO GFFICERS AND BIRECTORS IN 11

TIILE ] [J Delete e Y Change [ Addtiod

NAME HAGE, MICHAEL J HAME

staeer apoess | 564 N SEMORAN BLVD STREET ADDRESS ‘f‘o EAST SEMORA X Ao .7 0‘/

or-st-z¢ | ORLANDC FL 32807 < GITY-ST-7iP QASSELREZE Y Fr FTAFOF

it 0 Delete e ! [ Change [ Additon

NAME NAME

STREETADDRESS | . . - - _.. _ - W STREET ATORESS, . . —

CITY-ST-2IF CITY-ST-2iP

TmE O pelete TILE [ Change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [J Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP iTY-S7-79

TITLE 7 Delete TITLE [0 Change [ Additior

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-S7-2IP

TLE {J pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY- ST- 7P CITY-§7-2IP

13. [ heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of cn an attachment with an address, with all other like empowered.

N A I N e R ARG P N
= I -:Muﬂz:_-.xw\!-;;;ﬁm_‘ﬁ

SIGNATURE ANp J¥RED PR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato

SIGNATURE:

Daytme Phons #




