UNIFORM BUSINESS REPORT TUOB.:l Apr 22,2003 8:00 am §
{ ) &
DOCUMENT #  H58004 ecrefar y of State
1. Entity Name 04-22-2003 20034 029 ***150.00
MIC-RIC CORP.
Principal Place of Business Mailing Address ,
C/O RYLAND LOVETT C/O RYLAND 1QVETT .
1805 TAMIAMI TRAIL 1805 TAMIAMI TRAIL : .
2. Principal Place of Business 3. Mailin aAddress '
45191 Olympa Ave
Suite, Apt. #. etc. Suile, Apt. #, etc. ‘ B CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied-For
ﬁ é[or ’la_ . F ’ 59-25441 12 Not Applicable
- LA - . '
Zip COL!ntry gk b _EO_LEEL \ Seeeem [ B, «Cerlificate of Status'Desired— ~[] $8.75-Addlh0nal T
e e aaqso = 40‘7:}_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RYLAN :
LOVETT' D Street Address (P.O. Box Number is Not Acceptabla)
4900 RIVERSIDE DRIVE
PUNTA GORDA FL 33950
‘ City FL Zip Code
8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsht.
SIGNATURE ’
. . Signature, typed or printed name of registersd agent and 1itle if zpplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTE P [ Deete TILE Ocnange O Addiion | &
NAME LOVETT, RYLAND NAME S
steer aooress | 4900 RIVERSIDE DR STREET ADDRESS 3
orv-st-zp | PUNTA GORDA FL CITY-ST-2P S
o
TRLE ] Delete mLe [ Change ] Addition 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . o CITY-ST-ZIP - e - .
TME {7 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peteta . TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further-cerlify that the information-
indicated on this report or supplemel eport is rué and gegurate agrd 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 receiver g decute Yhs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ar like pgfpowered.
SIGNATURE EQUIRTRD Jand Lovett 4/19/03 @4) 637-112.3
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




