2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
1. Enuty Name T ecretary of State
MIKE & MAHION' INC' 04-10-2001 90015 027 ***150.00
Principal Place of Business Mailing Address, _ __ . sl —
J620. SNOW-CIR =~ ————"—""—{3"STANTGN CIR
TAMPA FL 33606 OLDSMAR FL 4677 s e
Us us T Teerevne
TN W Bramdow) BAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Citys& State City & State 4. FEI Number 59-2538629 Applied For
“"Cm\& oW P\-— Not Applicable
i Zi C i
'ZB!D’BQ ' \ - \(i)tmlry N ® ountry 5, Certificate of Status Desired O Eeae.zls S?:g'c’"a'
- L \elyoc oug 4
6. Name and Address of Curraht Registered Agent 7. Name and Address of New Registered Agent
) Name
VIGORITA, MARION Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box i
130 STANTON CIRCLE . P
OLDSMAR FL 34677, . . .
City L v FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
i ion is eligi isfy i i Fi ow!t! FEE IS $150. ) N )
P TR g requremeRt s oS 1o do 80 s o - ""Aﬂer'll\.niy1 }’2“'001_ FEeEe‘wnfbes l;50500 0p<- - ~{ 10-ElectionCampaign Financing__ _ ___$5.00,May.Be
9 I q ’ ' - Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND BDIRECTORS IN 11
e PD 3 Oekte TIiLE Clchange [ Addiion
NAME VIGORITA, MARION HAME
streer aovress | 130 STANTON CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-21P
TITLE SID ’ 1 petete TITLE [ Change  [J Addition
NAME VIGORITA, MICHAEL NAME
stheer anonss | 130 STANTON CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
| e O Delete TILE Clchangs [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TIMLE O Change [ Addition
NAME —— o NAME
STREET ADDRESS ' — * — [ SIREET ADDRESS _ | ey
CITY-S7-2IP CITY-ST-2IP ) — et o e
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efizct as if made under 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 Biock 12 if
changed, or on an attachment with an address, with alhother like empowered.
SIGNATURE: ¢

SIGNATURE AND TYPED CR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

0424701

CR2E034 (10/00)



