2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 611558 Apr 25,2001 8:00 am
1 E e ecretary of State
NINE ONE MIKE, INC.
. 04-25-2001 90102 044 ***150.00
¢
Principal Place of Business Mailing Address
1625 SILVERWOOD CT 1625 SILVERWOOD CT
N. FT. MYERS FL 33%05 N. FT, MYERS FL 33905 g d Ol s
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1895976 Applied For
Not Applicatle
Zip Country Zip Country " : $8_75 Additional
33903 33903 5. Certificate of Status Desired O Fee Rogured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INK, STANLEY K
1625 SILVERWOOD CT
FT. MYERS FL 33905

hame

Street Address (P,

O. Box Number is Not Acceptable)

City i L Zip Code
. 33903
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.
SIGNATURE
Signature, typed or printed rame of registered agent and titlle if applicable. (NSTE: Registered Agent s'gnature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 ‘ ) ‘
10, El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri(;?(!ZZrSjag]s:t‘r?Sutigr?mcmg fc%e{?j?o!\gaeife
(See criteria on back) U Make Check Payable to Depariment of Siate ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D [ Dalete TLE D [Jchange 27 Addition
A PAGE, PAUL NAME R. Kay Wellman

TREE EET A ;

S.REETADDRESS 2412 KENT %TRUMD[}HES‘S 7285 Popham Dr.

orv-srz¢ | FT MYERS FL 33907 s | Ft. Myers, FL 33919
TITLE D ] Dslete MLE [ Change 3 Addition
NAME MCFARLANE, ARNOILD R NAME

STREET ADORESS | 7537 CORDOBA CIR TREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CITY-ST-21P

TITLE FD 7 Delete s [ Change [ Acdifon
NAME INK, STANLEY K HARE

streeT aporess | 1625 SILVERWOOD CT. STREET ADDRESS

orv-st-2F | NORTH FT.MYERS FL 33903 o572

TITLE [ Delete TITLE (J Change (] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE O pelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recelver or trustee empowercd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% [ Gt

Stanley K. Ink

April 20, 2001 (941)995-2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTGR

Date Daytiera Prong #

CR2E034 (10/00)



