2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H82014 Jan 12, 2000 8:00 am

1. Entity Name S
ecretary of State
MIKE KAVANAUGH, INC. 01-12-2000 90001 037 ***150.00

Principal Place of Business Mailing Address
FEAO=MAGY=AYE~ P.O. BOX 350610
JAURSONVIELE-PL-328H JACKSONVILLE FL 322350610 MUUuULUv.aa
us

RN

Il

2. Pﬁr?j)al Pla 1nesso~J \37— 3. Mailing Address . HIIlI”l"“'I

Suite, Apt. #, ete. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R City & State 4. FEINumber g " a Applied For
TR oy, v 59-2592316 | el
/ [a] YRR
Z Country Zip . Country i ; $8.75 Additional
3};," L)r 5 '/é.- . ‘ 5. Certlficate of Status Desired | Feo Roquired
- 6.-Name and Address of Current Reglstered Agent  — ™ " [ ~° 7. Name and Address of New Registered Agent
Name
KAVANAUGH, MIKE /¢33_ ‘_/ ﬂorf S" " Street Address (P.0. Box Number is Not Acceptable)
8H0-MAGY-AVE™ ,
JACKSONVILLE FL 32211
City FL l Zip Code

8. The above name, fubmils this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE #
Signature, typed or primed name of registeregigent and lllm;)licabla‘ (NOTE: Registered Agent signatura raquired whan reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 " 10. Blection Campaign Financing $5.00 May Be
Tax Hing reguirement and elects 1o do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. m Added to Feas
{See criteria on back) O Make Check Payable to Department of Stiate

", OFFICERS AND DIRECTORS §iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Delete frme O Change 0=
NAME KAVANAUGH, MIKE _‘V ’& ST NAME

STREET ADDRESS mo.muus_f ‘/ 33 O‘f ! STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL ?) 9.,?.‘ “ CITY-8T-219

TILE T 7 Detete TME []Change [J°
HAME KAVANAUGH, THOMAS C WO%‘/{/ pfz/ N

sTreeT anoess | BB GRAYING-BR- /| 7 STREET ADORESS

ore-st-2p | JAGKSONVILLE FL 3?“% 7 ciry-St-2p
e ’ T T 7T O oDelets TITLE ) B h o T [Ochmge O
NAME , ' ; NAME

STREET ADDRESS ‘ ' ’ STREET ADDRESS

CITY-ST- 7P - CITY-ST-2IP

TITLE [ petete TITEE COchange [
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TME 3 Delete TTLE O cChenge T
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

supyplied with this filing does not qualify for the exermplion stated i ction 119 07(3 ), Flgrida $tatutes. | further cemfy tha) the information
Al report is frue and.accurate and that my sigpature shall havgih same legal effect as f mafle under oath; that | am angfficer or director
i d thit my name appears in Blogk 11 or Block 12 if

7 o<t 7 (/?/l/

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTORY Daynme Phone #

13. | hereby cenlify that the informatiop
indicated on this report ar FIppie
of the corporaticn or the ref
changed, or cn an aitachy

SIGNATURE:




