" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # 486474 Secretary of State
1. Entity Name 03-31-2003 90154 032 ***150.00
JOHN MICHAEL AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6895 STIRLING RD 6895 STIRLING RD
DAVIE FL 33314 DAVIE FL 33314
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Sulte, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number y Applied For
59-1629956 Not Applicablo
1. 2Zip ) ES“”"V . S fZiE-:-a:_, C =il e wl-r!.__ sez . - —|=8.-Centificate.of Status.Desired..—. Dw$8 75 Additional _
Fee'Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPINELLI’ MICHAEL Street Address {P.0. Box Number is Not Acceptable)
14500 SW 24 ST
DAVIE FL 33325
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 agent.

[l

\ EE N
e i . LN +

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
e
ﬁF"’E N?W!!I F::EE lﬁ] f::i:-ﬂﬂ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea w 550.00 Trust Func Contribution. O  Addedto Fees

Mgke Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TTLE . PD [ Delete
NAME SPINELLI, MICHAEL

STREET ADCRESS | 14500 SW 24TH ST.

CITY-ST-2P DAVIE FL

e - — R e i B i THE = [ mees— e - T 77 7 [CJChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP - CiTY-ST-2IP

TIILE [ Delete TITLE [ Change [ Acdition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TINLE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE £ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-7ip CITY-ST-ZiP

TITLE O pelete TITLE O cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to.execute this.report as required.by,Chapter 807, Florida Statutes:.and that my name appears in.Block.10 or Block .11 if .
changed, or on anattachment with an addréss, with"ail othér liKé empowered.

E REQUIREY F-29-03

S NATU pEAt D“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Qate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



