T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

|

1. Entity Name ! 1 027 **%150.00 b
-13- 25 . =
MIC-RIC CORP. 05-13-2002 90
Principal Place of Business Mailing Address
C/O RYLAND LOVETT C/O RYLAND LOVETT
1805 TAMIAMI TRAIL 1805 TAMIAMI TRAIL
PT. CHARLOTTE FL 33948 PT. CHARLOTTE FL 33348
2. Principal Place of Business 3. Mailing Address ”"m' Im M” m“ "m"m Im m” I'I” "ml‘m m” m” 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘25441 12 Not Applicable
- - " —
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Nama and Address of Current Regisiered Agant.. ... i =——-1.-Name and Address of New Registered Agemt___. . ——— |~
Name
LOVET l’ RYLAND Street Address {P.0. Box Number is Not Acceptable)
4900 RIVERSIDE DRIVE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
9. Ihlsfﬁprporahqn is elithij tT se:tlifycljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 way Bo
axti Iﬂg r?quwremen and elects to do so. After May 1, 2002 Fee will be $550100 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 "
TILE P [ pelete TITLE [(Jchange [ Addition §_
NAME LOVETT, RYLAND NAME &
STREET ADDRESS | 4900 RIVERSIDE DR STREET ADDRESS §
CITY-ST-2P PUNTA GORDA FL CITY-ST-2P §
TITLE [ petete TITLE [T Change [ Addition | &3
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Limg-si-ze o e e o RONCSTIR N PN D
i [ Deleta TILE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
THLE O Daletz TITLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE (7 pelsts TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informatiol pplied with this filing Aloes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information
indicated on this report or suppigfeAital reporl is ¥ie anglaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyér aptrustee em erggio exeetlie Wis report as reguired by Chapter 607, Florida Sta tes; and that my name appears in Bkock 11 or Blogk 12 if
changed, or oh an attachms i other like epfpowered.
. A A Shebs 2y 487.0003
SIGNATURE: i 2 s Ry [@NT -
" /8IGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECSOR Dala Daytime Phona #




