2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00
DOCUMENT #  J61994 ecretary of Staté1 "

a5 gi0890

CR2E034 (9/01)

J.A. MICHAEL, INC. 04-03-2002 90031 007 ***150.00
Principal Place of Business Mailing Address
1116 EAST SR 434 1116 EAST SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ““m' ml ||||‘ ” |”|”| |||“ Im I|I|| "I“ I"H ||I|‘m"|||" |||‘
Suite, Apt. #, efc. : Suite. Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"28%1 13 Not Applicable
i C Zj Count iti
Zip ountry ® Ly 5. Ceriificate of Status Desred [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s — - Marme - - —— : fm e e [T -
MICHAEL, JAY A Street Address (P.O. Box Number is Not Acceptable)
1700 OLDE RIVER TRAIL
CHULUOTA FL 32768
- it Zip Code
: i FL | ™
8. The above named thity 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 printed nama of registered agent and litls it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisfﬁprporaﬁqn is e\itgiblg tc‘) satis;iy(ijts Intangible FILE NOWI! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE VOt X Delete TMLE DT [ Change Mddition
NAME MICHAEL, JOHN A. NAME TAMARA L. ML ot .
STREET ADDAESS | 4627 AUGUSTA WAY PEceaskd STREETADDRESS | {900 OLD FREVRR-
or-sT2p | CASSELBERRY FL on-ste | CpugoTA L FL. 32166
TITLE SD [ Delete TITLE 7 O change ] Addition
NAME MICHAEL, DELLA B. NAME
STREET ADDRESS 150 ISLANDER CT APT 189 STREET ADDRESS
SY-S-2P | | ONGWOOD FL 32750-4980 ar-s1-29
TITLE PDT o O pelete TITLE [JChange ] Additicn
g | A LD e - L-NAME [ L M T N z -
M MICHAEL, JAY A \
STREET ADDRESS 1700 OLDE RNEH TRA". STREET ADDRESS \
CITY-S7-2IP CHULUOTA FI. 3;-1‘:& CITY-ST-ZIP \
mE O Detete TE [ change '} (T Addition
NAME NAME )
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowerad 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 ywith e}n:afress, with all other like g wered.
FAY A MLCHAE S )
SIGNATURE: ‘ (D /S 3l2c|o2 5’07-527“7 100

ING OFFICER OR DIRECTOR " Cate Daytime Phone #




