2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE'S T.V., INC.

643712

Principal Place of Business

3443 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

3443 £ SILVER SPRINGS BLVD
OCALA FL 34470

FILED 2
Mar 25,2002 8:00 am §
Secretary of State

03-25-2002 90046 048 ***150.00 <

us us

IO G

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Mumber Applied For
59'1947207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
JR— - ze - = -Name . _—— = [ e . -

RUTLEDGE, BEVERLY J
3751 SE 44TH ST

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

OCALA FL 32670
City FL Zip Code
8. The abaove named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute. typed or printed name of registared agent and iitla it applicable. (NOTE: Registerad Agsnt signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See crileria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

Mg P [ pelete TME Odhange [ Acgion | 5
fo2)

NAME RUTLEDGE, MICHAEL E. NAME 5;'

STREET ADDRESS | 3759 S.E. 44TH STREET STREET ADDRESS oo

CTy-ST-2Ip OCALA FL CITY-ST-ZiP §

TITLE ] O pelete TITLE [Jchange [ Addition | O

NAME RUTLEDGE, BEVERLY J NAME

STREET ADDRESS | 3754 SE 44TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TLE J . — . o e Dol fmE [ Change [} Addltlun

NAME A Y = - ' T e T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information

13. | hereby certify that the information supg
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp\ementa
of the corporation or thi red s
changed, or on an attad

SIGNATURE: >\

o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

dtheriike smpowered.
l(.}{ﬂfEL- 'R ot Ec’q =

smuATu’lE .erpaonf{ntmen MA\KOF snsnms OFFICER OR DIRECTOR

3/1.\»/’01 (39)7&) $AYX

Daylime Phona #




