i e Eo TR e e, $E STy T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34124

1. Entity Name

MICKATE SERVICES OF FLORIDA, INC.

Principal Place of Business

405 A ATLANTIS RD

P O BOX 216

CAPE CANAVERAL FL 32920
us

Mailing Address

405 A ATLANTIS RD

P. 0. BOX 216

CAPE CANAVERAL FL 320200216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90101 019 ***150.00

AUYUE L34

MMIARTEAN i

LG NOT WRITE N THIS SPACE

L AN

City & State Cily & State 4. FEI Number [ |Applied For
502727404 | o
Zip - Country - r— _Z‘i‘p_ o o rr—— E_Counlr)f e - mn|=BCertificate of Status Desired-- < ] .$3.75 Additional_ .
Fee Requited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS HENRY

651 DUNDEE CiR.
SUITE 302
MELBOURNE FL 32004

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NGTE: Ragistered Agant signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) w

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 Mmay Be
Added o Fees

19, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1MLE PD [T Delete TITLE ClChange [+~
HAME BOYLE, JOHN WAME

streer anDRESS | 1730 CRANE CREEK BLVD. STHEET ADDRESS

orv-st-2¢ | MELBOURNE FL oITY-5T-2P

TME ST O Delete TiLE ) change [ Acdition
NAME PHELPS, HENRY : NAME

STREET A00RESS | 651 DUNDEE GR. STAEET ADDAESS

cmv-st-zP___ | MELBOURNE. FL. .. o ) CITY-ST-2IP

e D O Delee TME [XCrange [ Actiion
NAME TPHELPS-WARTHAZ NAME Be \// e ? LT

stReer AD0RESS | 1730 CRANE CREEK BLVD. STREEF ADDRESS s

erv-st-zp | MELBOURNE FL CITY-ST-2IP

TITLE D [ Delete TITLE O Change [ Addition
HAME PHELPH, MARTHA L NAME

streeT anckess | 651 DUNDEE CIR. STREET ADDRESS

orv-s-22 | MELBOURNE FL CITY-81-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS

CITY-§T-P ciTy-§1- 2P

TNLE 1 Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cITy-51-210

13. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

A/~o05~ 9o

22/~ 7% F"

Daytime Phone ¥




