2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # H09474 S 1 f Stat
1. Entity Name ecre al y O a e
MICHAEL JOHN ENTERPRISES, INC. 02-27-2002 90049 022 ***150.00
Principal Place of Business Mailing Address
C/0 MIGHAEL JOHN HEYER . C/0O MICHAEL JOHN HEYER e e w ey
204 PAULS DR P.0O. BOX 1156
2. Principal Place of Business ) 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
59-2467513 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.«ddttional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYER’ MICHAEL JOHN Street Address (P.0O. Box Number is Not Acceptable)
509 US HWY 92
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 bath, in the State of Florida.

S|IGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy ts Intangible . .FILE NQW!!E_EEE IS $150.00 _10._Election Campaign Enancing. —_  $5.00 May Be
2 Tax filing requirement and slects 1o do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. O . Addedto Feis
{See criteria on back) * -+ O Make Check Payable to Department of State A . i
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFIDERS AND DIRECTORS IN 11
e PD [ Delete TIILE [JChange [ Addition
HAME HEYER, MICHAEL JOHN NAME :
sTreeT aoress | 509 E US HWY 92 STREET ADDRESS
ITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE SD [ Delete TITLE ' [ change 7] Addition
NAME HEYER, CARL K. NAME
streer aooress | 3021 JOMN MOORE RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE (O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP P CITY-§7-2IP

sfiot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Zifate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
#Lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ith all otlfr like empowered. T

13. | hereby certily that the information
indicated on this report or supplepfental repg,
of the corporation or the receive, %r trustee g
ith an adefE

SIGNATURE: : EAIAQUIRED 2_15‘_07’ , 8)5!9?44}7:(!

SIOH REANEFTYPED OR PRINTED NAMEﬁ SIGNING OFFICEA OR DIRECTCOR Date Daytime Phone #

FFLARI YW

ny

CR2E034 (9/01)



