2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25594 May 15, 2000 8:00 am

1. Entity Name

MIKE'S CAFE, INC. Secretary of State

05-15-2000 90301 050 ***150.00

Principal Place of Business Mailing Address
i13 §. MONROE ST. 113 5. MONROE 5T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32311-8441

A YT e VKR AR AR
{3 Mahan De. ¥ 2 | 2348 Mehan Xwe
Suite, Apt. #, elc. 7 Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
- Unit 2
City & Slate City & State 4. FEI Number Applied For
T&u ahossee i Tollehessee =1 3 59-2259687 Not Applicabla
le% ;_% O % Cobntrc{ s 5;91, ?Dd( C&E:ys §. Certificate of Status Desired O gg'g?q L’:’i‘:jecg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"CHEU-- BONNIE D. Street Address (P.O. Box Number is Not Acceptable)
113 S. MONROE ST.
TALLAHASSEE FL 32301 2 34¢ m anen )r.’ Jes 5
Ci ! Zip Cod
" Tollahasste FL | *5530%

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 name of registared agenl and titie if applicabls. (NQTE. Registersd Agent signature required when reinstatng) DATE
9. This corporation is eligica to satisfy its Intangible . FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contricution. 0 Added 1o F?e';s o
(See criteria on back) [ Make Check Payable to Department of State

11. 7__ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change  [[] Addition
NAME MITCHELL, MIKE N. RAME ‘ e 4
STREET ADDRESS | 113 SOUTH MONROE ST. STREET ADDRESS %%4({ 1A aha.r\ ., P R
omv-sT-2¢ | TALLAHASSEE FL s | pilghessee E1 3230
TITLE STD 3 Delete TLE / (] Change [ Aduiition
A MITCHELL, BONNIE D. e % i
STREET ADDRESS | 493 SOUTH MONROE ST. STREET ADORESS 334¢ W\a,hanbr., L
Om-st-2¢ | TAULAHASSEE FL -~ o-st-2¢ Tollahasse o Fl_3330Y
TILE ' . O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2F ) CiTY-ST-2P
TITLE . J pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TV ET-AP CITY-ST-2IP

1HLE 7 Delete WILE O change [ Addition
f— NAME

STRECT ANNoCCS STREET ADDRESS

ToeTe CITY-ST-7IP

. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or ihe receiver or trusiee empowered (o execute this repon as reguired by Chapier 607, Forida Statutes; and that my name appears in Block 41 of Block 12
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ SN IR bl dare . Bopie  Nkdier ‘{!lq_/oo 811-5992

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

i3

CR2E034 (9/99)



