2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474725 ' May 0{1%0%]3 8:00 am

1. Entity Name

MIKEY, INC. - Secretary of State

05-01-2000 90417 026 ***150.00

Pringipal Place of Business Mailing Address
3635 ST. JOHNS AVE. 3635 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9025
wr F WO W
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 50-1608324 Applied For
Not Applicable

Zp Country e Country 5. Certificate of Status Desired O geae';‘?q lﬁggc:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘ '

EDGERTCN, JOHN S. .

! Street Address (P.O. Box Number is Not Acceptabile)

4038 ORTEGA FOREST DRIVE

JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity submits this statement for the purpess of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and fitle if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TTE [JcChange  [J Addition
NAME EDGERTON, MIKEY NAME
streeT aD0ReSs | 4038 ORTEGA FOREST DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TITLE SD 7 Delete TITLE O Change [ Additien
NAME EDGERTON.JOHN §. NAME ‘ :
streeT avDRess | 4038 ORTEGA FOREST DR. STREET ADDRESS
CITY-ST1-7IP JACKSONVILLE FL CITY-ST-2P
TMLE ) 7 Delete TILE .. . O change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE [ change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-57-2P
TITLE [ petete MLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13, | hereby certify that the informati
indicated on this repor gt
of the corporation cr the recefer of trusiee erppowered 10 exeg
changed, or on an attachmegq witt] gn adtregs, with all other lise

SIGNATURE: nS Ul Ao lX L

SIGMATURE ANDTYPED OF PRINTED HAME OF SIGHING

supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ntal report is true and accyfdle and that my signatugshall have the same legal effect as if made under cath; that | am an officer or director
i irfa’'by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

R OR DIRECTOR Dale Daytima Phane #




