2001 UNIFORM BUSINESS REPORT (UBR) FILED

k]
DOCUMENT # J61994 Apr 18, 2001 8:00 am
I Enily hae ecretary of State
J.A. MICHAEL, INC.
04-18-2001 90008 018 ***150.00
Principal Place of Business Mailing Address
1116 EAST SR 434 1116 EAST SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 Vv LUNUY
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'28%1 13 Appiied For
Not Appifcable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name __ i ,
MICHAEL. JOHN A JAY A /17 ChQéL
L / ;
Street Address (P.O. Box Numper is Nod Acceptable) __ .
1700 OLDE RIVER TRAIL /17200 Olde. i JoeR 7 Aall
CHULUOTA FL 32766
City sy A / Zip Code .
Chuluntn FL |["5254¢
8. The above named entity submits this stateme rpdse of changing its registered office or registered agent, or both, in the State of Florida.
N
A 10|
SIGNATURE éd\& 4l 1o 10 l
nature. fypAc ™ printed nams of nﬁislered akem and tite if applicable. {NOTE: Ragistered Agent signaturg required when reinsiating) DATE
. L P ’ m
9. Pa'us;:prpora\«w th‘féle to satisfy its Intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vOT {2 Delete TITE [ Change  [] Addition
NAME MICHAEL, JOHN A NAME
STREET ADDRESS | 1627 AUGUSTA WAY STREET ACDRESS
arv-st-2p | CASSELBERRY FL CirY-S1-2p
TITLE SD O Delete e R Change [ Addition
NAME MICHAEL, DELLA B. NAME
saeer aDofess | 1627 AUGUSTA WAY STREET ADDRESS /1506 T 52 Q/ncl er T Aptl ¥
orv-si-2f - | CASSELBERRY FL CITY-ST7-2IP Lo ;! ny { FL 3 A780 -4 9L 0 _
e |PoT o e L DOoelete  Qome. L .- ... [ Ghange  [] Addition
e T MICHAEL, JAYAT C ' HAME
staeeT ADDRESS | 1700 OLDE RIVER TRAIL STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-ST-2IP
TOLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ belete TITLE [ Change  [T] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 trustes empowered to execute this report 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, ya ctherlke empowered.
SIGNATURE: ﬂ\r A M. . : 401321 -9too
Daytime Phone #

CR2EQ34 (10/00)



