12. | 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 anc%l accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all ¢ther like empowered.

A e REQISENTSY K. mk April 24, 2003 (239) 995-2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone ¥

SIGNATURE:

>
2003 FOR PROFIT CORPORATION FILED 3
B
\) .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # 611558 == ecretary of State
1. Entity Name 04-28-2003 90291 023 ***150.00 '
NINE ONE MIKE, INC.
Principal Place of Business . Mailing Address
1625 SILVERWOOQD C7 1625 SILVERWOOD CT 11019 3 99
N. FT. MYERS FL 33905 N. FT. MYERS FL 33305
2. Principal Place of Business 3. Mailing Address llll“l |H|l ““l HIII |“|‘ ||l|’ IIH m” Hm I’I“ I"“ "l" I"“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-1895976 Not Applicable
e Couniry Zp Country 8. Certificate of Status Desired ] $8'75 A.ddmo”al
Fee Required
6. Name and Address of Current Reglstered Agem 7 Name and Address of New Reglslered Agent
e BREC L = — =Name = EE———— —=
INK, STANLEY K Street Address (P.O. Box Number is Not Acceptable)
1625 SILVERWOOD CT
FT. MYERS FL 33805
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 ebligaticns of regj_sy:e -agent.
SIGNATURE :
\ Signature, typead of printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
 FILE NOWIN! FEE IS $150.00 . o
9. El
After May 1, 2003 Fee wil be $550.00 | e oo™ 07 S0 Moy oe
Make Check Payable to Florida Department of State '
10,7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - D L oelete e Bl change  OJ Adaition | &
NAME PAGE, PAUL NAME e
STREET ADDRESS |2412 KENT STREET ADDRESS | 11208 Oakmont Court 3
-onv-st2e |FT MYERS FL 33907 CITY-ST-2P Fort Myers, FL. 33908 g
T D ] Delete e O Crange [ Addtion g
NAME MCFARLANE, ARNOLD R NAME
street anoress | 7537 CORDOBA CIR STREET ADDRESS
orv-s-2r - |NAPLES FL 34109 CITY-ST-2IP
_TILE -IPD .. e = e o DOoeste.e o= f-ME, o s L~ o~ . e, - = . _[1Change [ Addition
NAME INK, STANLEY K NAME
STREET ADDRESS | 1625 SILVERWOOD CT. STREET ADDRESS
orv-sT-2p  |NORTH FT.MYERS FL 33903 oY-§7-2P
TIRLE D [ Delete TITLE [ Change [ Adition
NAVE WELLMAN, R. KAY NAME
STREET ADDRESS | 7285 POPHAM DR STREEY ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ‘ CITY-S7-2IP
TITLE O Delete TILE 1 Cchange [ Addition
NAME II‘JAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ‘ CITY-ST-2P



