e T T

.2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 574007

1. Entity Name

ALICE J. MICKLER, INCORPORATED

Principal Place of Business

108 ALAMADA CT PO BOX 66
APT#333

TAMPA FL 33609 us

us

Malling Address

POLK CiTY FL 33866-0066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 027 ***150.00

HUU..{.lJY‘}

AU

DO NOT WRITE IN THIS SPACE

VR

City & State City & State 4. FEI Numper Applied For
59-1822737 S
it \t i .
2l Country Zip Country 5. Certificate of Slaus Desired ' $8'75 Addltlonal
N ) Fee_ Required
=~ 7 -~—=——< g~ Name and Address of Current Reglstered Agent ~~ ~ " U7 T 7 . =-"% " -~ 7. Name and Address of New Regisiered Agent
Name
MICKLER "L MALCOLM P Strect Address (P.O. Box Numbey 15 Not Acceptable) )
1907 W. KENNEDY BLVD. _
TAMPA FL 33606 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida,
SIGNATURE
Stgnature, typed or printed name of ragrstered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE

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

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campalgn Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TmE D O Delste M [ change [ Addition
NAME MICKLER, BRIAN ELLIS NAME
sTreer Apomess | 218 MARY LOUISE STREET ADDRESS
Y -ST-TP SAN ANTONIO TX CTY-ST- 7P
TILE PD {J Detete TIMLE [JcChange [ Audition
NAME FENDIG, LINDA M NAME
STREET ADURESS | 108 ALAMADA CT APT 333 STREET ADDRESS
erv-st-ze | TAMPA FL 33600 CITY-ST-2IP i ~
e R STD T T T T T T T T T T T Delee TITLE [ Change [ Addition
NAME MICKLER I, MALCOLM P NAME
STREETADDRESS | 1907 W. KENNEDY BL. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607,
an address, with all other like empowered.

AR

L Lz

changed., or on an att7

SIGNATURE:

Al

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-7-2000 813-288-9292

A B SV W IT AT ] ,
hl smﬁATunEEufHHglonﬁniﬁnﬁﬁé'zgf IGNING QFFIQER OR DIRECTCR

Data Daytima Phone #




