FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90008 016 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H09474

1. Entity Name

MICHAEL JOHN ENTERPRISES, INC.

Mailing Address

C/O MICHAEL JOHN HEYER .
P.O. BOX 1156
BRANDON FL 33509

Principal Place of Business

G/O MICHAEL JOHN HEYER
204 PAULS DR
BRANDON FL 33511

~ JERVTNTER AT A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE[ Number 59'2467513 Applied Far
Not Applicable
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

"~ HEYER, MICHAEL-JOHN~ ~~ == imm oo e s =~
703 EAST HWY 82
SEFFNER FL 33564

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

504 &. US Nwy 92
C“S

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL | Zip Gode

SIGNATURE

DATE

Signature, typed or printad name of ragistered agen and title f applicable. {NOTE" d Agent required when rei

9. This corporaticn is eligible to satisfy its Iniangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00 -
Make Check Payable to Depariment of State

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O oelete T [J Chenge 3 Addition | S
NAME HEYER, MICHAEL JOHN NAME <
STREETADORESS | 509 E US HWY 92 STREET ADDRESS 3
or-st-2p | SEFENER FL CITY-ST-ZIP SSREVEL ¢ L. 33 SXL}L ‘3
TITLE SD [ pelete TITLE { ﬂ Change [ Addition EC)
NAME HEYER, CARL K. NAME l
STREET AnDRESS | 3021 JOHN MOORE RD. STREET ADDRESS

ome-s-2P | BRANDON FL CITY-5T-2P 'BDA D10 PL \ 33 S

TITLE [ Deleie TITLE { [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

me . i _Opetete . § me - .. [ Change [ Acdition 1
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TMLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7P

Gn sppplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red Jo execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h all fther like empczvzzzL ‘-ZL/E.)/Sﬁ l _ g Y g}iﬁ%ﬁg’ )dé

D NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the inform
indicated an this report or sufplemghtal report is tr]
of the corporation or the rg€eiver gftrustes empor
changed, or on an attagiiment wigh an address,

SIGNATURE: /J/A g




