2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MI-CA INVESTMENT, INC.

583970

Principa! Place of Business
4012 NE MOON RIVER CIRCLE
JENSEN BEACH FL 343857

us

Mailing Address

4012 NE MOON RIVER CIRCLE
JENSEN BEACH FL 34957

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90021 032 ***150.00

AY Otffocn E

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1861227 Applied For
Not Applicable
i i 2i i it
p Country ° Country 5. Certficate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CTRUDD JAMES T T T T T e e

e e = =, .z -oT - - e "

Narne

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

354 NE2NDAVE
FORT LAUDERDALE FL 33308

.

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registered Agant signature required when rainstating)

DATE

9. This gorporation is efiginie to satisfy its Intangible
Tax filing*gquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. r QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS [ pelete TITLE [ Change [ Addition §

NASAE LADD, ROBERT J. NAME =)

street aooaess | 4012 NE MOON RIVER CIRCLE STREET ABDRESS §

CiTY-ST-2P JENSEN BEACH FL 34057 CITY-5T-2P i
&

TNLE ] pelete TITLE [dcChange  [J Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

= STREET ADDRESS: T RTR S ST S TS - B e Rl o CSTREETADDRESS - | e —imeae . 2 - L vz R i B L= N Py

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

TITLE O pefete TITLE 3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cry-sT-zr

TITLE 1 Delete THLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2/P

13, | hereby cenlity that the information
indicated on this report or supplegental 12
of the corporation or the receivey/or trug

s0pplied.wi

R R R R
N L T e

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

port is g€ and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Be empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g<%, with all other like empowered,

b2 7 5857500

225,

Date

Daytima Phone #




