2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # Jan 19, 2000 8:00 am
T+ £y e Ho9474 Secretary of State

MICHAEL JOHN ENTERPRISES, INC. 01-19-2000 90085 048 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL JOHN HEYER C/O MICHAEL JOHN HEYER
P.0. BOX 1156 P.O. BOX 1156
BRANDON FL 33509 BRANDON FL 335091156

JIRH

2. Principal Place of Business 3. Maifing Address H"Il" Iu“ll[l l |I|'|I ”I I[I II"II I
Z.04% Paves DR,

Suile, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

LB,
Zip Coyungr Zip Country " , $8.75 Additional
3 5 6 l’ ﬁl! LS Bazo 5. Certificate of Status Cesired O Foe Flequireé 1ana

ity & State City & State 4. FEI Number Applied For
Esg é N D QN E ‘2 A 59-2467513 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — ———— A Name, e ————
HEYER, MIGHAEL JOHN Street Address {P.O. Box Number is Not Acceptable)
703 EAST HWY 42
SEFFNER FL 33584
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raduirad when reinstanng) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!I FEE is_ $150.00 10. Election Campaign Financing $5.00 May B
Tax hhng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, J Addad to Fese’as
(See criteria on back) [ Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TIMLE [Jchange [ Addition
NAME HEYER, MICHAEL JOHN NAME
STREET ADDRESS | 509 E US HWY 92 STREET ADORESS
omv-st-zp | SEFFNER FL CITY-57-2IP
e 2y T Detete TTE [ Change [ Addition
NAME HEYER, CARL K. NAME
streeT A00RESS | 3021 JOHN MOORE RD. STREET ADDRESS
orv-s-zP | BRANDON FL GITY-81-2
TTLE {7 Delete TMLE [0 Change [ Addition
MNAME PMAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O Delete TME (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TStz CITY-ST-21P
Lk 7 Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-§1-2P
[ Delete TIMLE [JcChange  [] Aadition
i NAME
STREET ADORESS .
CITY-ST-2P N

< | hereby certify that the infarmatige-SUpplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supgimental repgft is true an ags urate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receier or wustee gmpowered io gAecutgrihis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if

gt with an addgéss, with all gjfer liks,

) 1-00 Rl oL

A .
- QTED NMIIE/‘F SIGHING OFFICER OR DIRECTOR Data Baytme Phone #

Vi B

RITE MY

CR2E034 (9/99)



