|
DOGUMENT # H33888 May 21, 2002 8:00 am
1. Bty Narro Secretary of State
MICPET CORPORATION, INC. 05-21-2002 91226 038 ***150.00
Principal Place of Business Mailing Address
142 S. SEGRAVE 5T 142 §. SEGRAVE ST
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Principal Place of Business 3. Mailing Address H"lml’" ”||I ml“lm ‘lll“l" IIl”I“M |||“Im“m‘ m“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WFHT[-i IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2474737 Not Applicaple
“ip Country Zip Country 5. Certiicate of Staws Desred  []  98-73 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . i T Name ™~ )
MICKER, T.W. Street Address (P.O. 8ox Number is Not Acceptable)
2801 S. ATLANTIC AVE
DAYTONA BEACH FL 32118
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office er regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Elsction Campaign Fi )
- X y L paign Financing 35_00 May Be
Tax filing requirement and elecls o 40 so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. [0  Acdedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE O change [ Addition | S
NAME MICKER, MARY A. NAME g
staeer ooress 142 S. SEGRAVE ST ‘ STREET ADCRESS %
arv-st-ze [DAYTONA BEACH FL CITY-51-21P o
TITLE D O Celete TITLE [ Cchange ] Addition %
NAME MICKER, T.W. NAME
streeT A00ess |142 S. SEGRAVE ST STREET ADDRESS
arv-st-ze - {DAYTONA BEACH FL CITY-ST-2IF
mME » PR ) -, o~ Ooslete - -§me --_ - . S -- - [Ochange [ Addition
NAME NAME
STREET ACDRESS | Trafton 4 Mary . J STREET ADDRESS
Y- $1-2P 380 1s Atlan’tlc A‘:f1 . oTy-$1-2P
mE aytond beatilm b L C 2520 O pee e O change [ Addition
HAME ] NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-§T-2IP - i CITY-ST-ZIP
TITLE : [ Delete TITLE : [ Change  [C] Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [3 Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made Lnder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W@U"PE

SIGNATURE AND TY OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #
'




