2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 574007

1. Entity Name

ALICE J. MICRLER, !NCOHPOHATED

I Principal Place of Business

108 ALAMADA CT
; APT#333

TAMPA FL 33609
us

Mailing Address

PQ BOX 66
POLK CITY Fi. 33868
us

2. Principal Place of Busingss

3435 vValley Ranch Driy

3. Mailing Address
Ve

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED f
May 05, 2001 8:00 am:
Secretary of State

05-05-2001 90235 030 ***150.00

RN ARG

DO NOT WRITE tN THIS SPACE

I

MICKLER Iil, MALCOLM P
1887 W-KENNEDY-BEYD~
TAMPA-F-33606—

City & State City & State 4. FEINumber  BO-1899737 Applied For
Lutz N F1 33549 Not Applicable
Zi Count Zi Count iti
P i ” oumry 5. Certificate of Status Desired ] $8.75 Additiona!
3 3 54 9 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Mickler 111, Malcolm P.

Street Address {P.

O, Box Number is Not Accepiabia)

A7 7

Clty Tampa

4319 . /W@GH e Sff?§é5

L | 39689

tea

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L E Malcolm P, Mickler,11l P V 27_0/
fanatre, Iypac(ar ;Jr"‘m name ot rcgis'.r:rcc’a_c;c& anc‘l e i aop ‘céb [

{NOTE. Regiswered Agant signalare equircd when reinstal ng)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects o do sa.

FILE NOWN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleciion Campaign Financing

$5.00 may Be

2 Trust Fund Contricution, O AddedtoF
{See criteria on back) O Make Check Payable io Department of Siate rust Fund Loeniribution colorees

1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TN D Delste TITLE KAREN MICKLER [} Change ‘%Additiun ]

SAME MAME < =

1 Bran i s

STREET ADCR STRZET ADDRESS 36 IYelZ!.cw ch Circle 3

0ITY-ST-2IP LITY-ST-21P Robbinsville, N.C. 28771 T
PD . . ; cadron | &

TILE PD & velote TILE Fendig, Linda M. & change [ Addition x

NARE FENDIG, LINDA M HAE 3435 11 h .

seraooness | 108 ALAMADA CT APT 333 STREET ADORESS Valley Ranch Drive

omv-s-zp | TAMPA EL 33609 CITY-ST-21P Lutz, FL 33549

TILE STD Kl Delete TALE STD EfChange O Addition

NAME MICKLER lil, MALCOLM P NARE ickl 111 Malcolm P. -

e r 430 NRNBH

STREET £0DRESS D07~V KENNEDY-BE. %7 3/9 I MOWH 85 ;M 7 | steet sooRess 3 pres

crstze | TAMPAFL 7373604 CITY-§T- 2 Tampa, FL 3360!.

TITLE [ pelete e (] Change [ Addition

HAME HAME

STREET ADCRESS STREET ADDRESS

CY-5%-21p CITY-ST-2F

TITLE [ Delste TITLE I Change [ Additicn

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-1-2IP

TILE O] Delete TLE (] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-29 J CHY-5T- 7P

charnged, or on an attachment with an address, w

GNA

(’“I "'n“l

w?li

sy 57

i) a
i

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same \ega\ effect ag if made under cath: that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blocs 12 if

ith alk other like empowered.

/)/'ﬁmdz’f‘ﬁnda M., Fendig

04/9? é/o /

813-968-5488

7 SIgRATURE AND Tvpgdoﬁ PRINTED NAME OF smiﬁﬂa OFFICER OR DIRECTOR

G -ac Dayirme Phone i




