2001 UNIFORM BUSINESS REPORT (UBR)

FILED

NO. PALM BEACH FL 33408

DOCUMENT # PO0000058411 | Jan 25, 2001 8:00 am
1. Entity Name ) r Se r f
MICHAEL BANCROFT, INC. cretary of State
01-25-2001 90115 048 ***150.00
Principal Place of Business Mailing Address
743 US HWY.1.STEA 749 US HWY 1.STEA
NO. PALM BEAGH FL 33408 NO. PALM BEAGH FL 33408
e s RN R
418 Tegquesta Dr. 418 Teguesta Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Teguesta, FL Tequesta, FL .. -
City & State City & State 4. FE| Number Applied For
65-1014094 Not Applicable
Zip3 3469 Country 32:%'346 Q Gounlry 5. Certificate of Status Desired [ ?g.;?qlﬁlri:éﬁonal
| e .. Name and Address of Gurteni-Registered-Agent———— —a—T— Name-sund-Address of New Registered Agent——= —=
Narmé .
ancroft, Mich .
BANCROFT, MICHAEL R Stree ess{P.0 Bc:x Nuymber j il‘: P:\I;celztable)
749 US HWY.1,STE.1 ATEeTEG LR B

CYrequesta

FL [354%%

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Typed or printed name of registered agent and titl if appticable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD [ Dalste e PaD . D Crange [ Addition
NAME BANCROFT, MICHAEL R NAME E'GimcrOft  Michael R.

sTreer aooress | 749 US HWY.1,STEA STREET ADDRESS 8 Tequesta Dr.

orv-s-z¢ | NO. PALM BEACH FL 33408 CITY-ST-ZP Tequesta, FL 3346%

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TitLE T T O Delete N RiT ) T CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2IP

TILE (] Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7P

TITLE (1 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP CITY-ST-2P

TME [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recgivesor frustee empowered to execu

55, with all o

changed, or on an attaghmgni

SIGNATURE:

like empowered.

Michael R.

Bancroft

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/12/01 5617488229

SIGNATURE AND TYPED OR PHINTED[II.,AHE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



