| FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 382885 Secretary of State
05-01-2003 90346 006 ***150.00

1. Enfity Name
MIGRETNA, INC.

Principal Place of Business Mailing Address
419 CARQLINE ST 6509 CAROLINE ST -
MILTON FL 32570 MILTON FL 32570

e _ WA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IE MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘1409135 ' Not Applicable
Zi Co D - A -
iR untry |- Country . = -|=-B.=Certificate of Status Desired * -~ [:I"'""Eg'zesqlﬁsed&m"al““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, GROVER ¢

Street Address (P.O. Box Nurnber is Not Acceptable)

6509 CAROLINE STREEI
MILTON FL 32570 ’
. _ ¢ City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered cifice or registered agent, or both in the State of Flerida. | am familiar with, and accept
‘e obhganons of regwstered agent,

b

SIGNATURE
' ' Signalure, typed or prin_(led name of ragistared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00 . o

;ziMter May 1, 2003 Fée will be $550.00 e P 78 35,00 May ge
‘Make Check Payable to Florida Department of State ’
10. .. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME PD 1 Detete e (] Change (] Addition
NAME THOMAS, GROVER NAME
streer apoess | 6508 CAROLINE STREET STREET ADDRESS
orv-st.ze | MILTON FL GITY-ST-2iP
TILE Y [ Delete TIMLE [ change  [] Addition
NAME THOMAS, MICHAEL O NAME
streer anoress | 6509 CAROLINE ST STREET ADDRESS
ery-st-z2e- | METON-FL - - = - ~~- - - - - C e v flomvesTe | L o e 2w .
TITLE SD O pelste TILE [ Change  [] Addition
NAME THOMAS, NANCY P NAME
streer aoosess | 8500 CAROLUINE STREET STREET ADDRESS
CITY-$T-ZIP MILTON FL CITY-S1-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-81-2/P ' CITY-ST-71P
TITLE ™ Delete TImLE ] Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

12. | hereby certify that the informatjgn supplied with this filing does nat g I\fy for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmenial report is rue and accurate j W' signature shall have the same legal effect as if made under cath; that | am an officer or director
of)

as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentpith an address with all other fike ginpotigrsd.

Aot
SIGNATURES ~“BICIc A RILAS:

Dayllm- Phona #

W/f I A

" ~SIGNETURE AND TYPED OR FRINTED NAME C/SIGNING OFFICER OR DIRECTOR

AV 286900

m———

CR2E034 (10/02)



