2002 UNIFORM BUSINESS REPORT ('(UR)) ADr OSF%E?S-OO am

1. Entity Name ec eta } O State
_ _ o e ok
MICKATE SERVICES OF FLORIDA, INC. 04-08-2002 90211 031 ***150.00
Principal Place of Business Mailing Address
405 A ATLANTIS RD 405 A ATLANTIS RD
F O BOX 216 P. 0. BOX 216
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
1OV Geprae K ng Blud 0. & ox 2k
Suite, Apl. #, elc. — - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number . Applied For
Cape Canadeve)l F| Croc CansBiem | 30 592727404 Not Applicable
Zip A} Country ) Zip Country ' . ) $8‘75 Additional
?32—‘1 2.0 \DSP’ g 2-420’01’(0 5. Cerntificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— e o e o _ o— - o . a= = Name=s . e e moEe o . - - .
PHELPS HENRY ] Street Address (P.C. Box Number is Not Acceptable)
651 DUNDEE CIR. .
MELBOURNE FL 32904
City FL Zip Code
8. Ihe 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
Signature, typed or printad name of registered agent and titte if applicable (NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trzz:‘iﬂ n dagg;fguﬁ::ncmg O fcii}e?j?o'\g:i?e
(See criteria on back}) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE PD [ Delete TITLE [ Change ] Addition
HAME BOYLE, JOHN NAWE
STREET ADDRESS | 1730 CRANE CREEK BLVD. STREET ADDRESS
CiTy-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE sTD O peleta TITLE [ change [ Additien
NAME PHELPS, HENRY HAME
STREET ADDRESS | 659 DUNDEE CR. STREET ADDRESS
Cy-57-2IP MELBOURNE FL CITY-ST-2IP
TITLE D [ Derete TITLE ) [ Change (] Addition
" NAME BOYLE, RUTH T e
SIREET ATORESS | 1730 CRANE CREEK BLVD. STREET ADDRESS
orv-st-2p | MELBOURNE FL CITY-ST-2IP
TITLE D [ pelete TITLE {7 Change ] Addition
NAME PHELPH, MARTHA L NAME
streeT AcRess | 651 DUNDEE CIR. STREET ADRESS
CITY-ST-ZiP MELBOURNE FL CITY-ST-2IP
TITLE O pelete TIME [ crange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-21P
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherJike empowered,

&

Q2982 3ZL R jgon

Date Daytime Phone #

A
SIGNATURE?( S

€249110

AY

CR2E034 (9/01)



