2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36917

1. Entity Name ., |

MICHAEL & MARY SERVICES, INC.

Principal Placa of Business

7191 BUNKER HILL CT.
HOBE SOUND FL 33455

Mailing Address

191 BUNKER HILL CT.
HOBE SOUND FL 33455-7342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 017 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number A Applied For
59-2736264 * i
‘ Not Applicable
Zi Zi o iti
P Couniry s Country 8. Certificate of Slatus Desired O $8.75 Agditional
U FE - B} ST L. FeeReguired. | L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | ;
STAAL, MARY B. Street Address (P.O. Box Number is Not Acceptable) ;
7191 BUNKER HILL COURT |
HOBE SOUND FL 34955 : "
|
City ! I| Zip Code
b | FL
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. i
: l ;
SIGNATURE : . | ;
' -+ ., Signature, typed or printad nama of registered agent and title if applicabie. . - [NOQTE: Registered Agent signature required when reingtating) ‘ DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing T $5.00 May B

Tax filing requirement and elects to do se.

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{See criteria on back)

[y

Trust Fund Contribution. Added 1o Fees

T LOFFICERS AND DIRECTORS

B

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

11w b ke . ~h 12.

TITLE PD O Delete TITLE | change [ Acdition | &
NAME STAAL, MICHAEL 3. = -~ NAME 1 ! . <
street ancress | 186 HODENPYL SE smeraonness | 1] 4T EAST Paars | : §
CITY-ST-2IP GRAND RAPIDS M| CITY-51-2IP Granp Kapids , M| ‘L ' Py
TITLE DST B Celete TITLE ) 0 1 O change [ Addition E:)
NAME STAAL, MARY B. NAME | |

stager aooRess | 7191 BUNKER HILL COURT STREET ADDRESS i |

CTY-ST-2IP HOBE SOUND FL orT-ST- 27 L. ‘ : .
TITLE PsT T T " O Detete " e ! (] Change DA Addition
NAME SraaL, MicHeL g L. NAME “ \ ‘.

STREETADDRESS | H4 4T EAasT Faris STREET ADDRESS t 1

CITY-ST-2IP GrAND Rarips, Ml CITY-$T-2IP ; ‘

MLE O pelete TILE i [ Change [ Addition
NAME NAVE ‘ :

STREET ADDRESS STREET ADORESS |

CITY-5T-2P CITY-ST-ZIP | X

MLE O Delete TITLE ! O change [ Addition
NAME NAME \ ‘

STREET ADDRESS STREET ADDRESS | !

CITY-ST-ZIP CITY-5T-2P | X

THLE 1 Delete TITLE [ O change [ Addition

NAME NAME : |

STREET ADDRESS STREET ADDRESS | ;

CITY-ST-2IP CITY-§T-2P | \

13. | hereby certify that the information syppli
indicated on this report or supplemertal re
of the corporation or the receiver of YJustes Pmpgat

cdipss, ¥er like empowered.

T gy s

A e L +

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$)execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’T{?‘?’OC') wbtlz%s—‘;‘-‘rzl

SJGNATUV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

tDate f | Day‘l.'lma Phana #

| i



