FILED
2003 FOR OFIT CORPO TION
UNIFORM Bﬂ'ém"zsscm'e‘po?#(uam Apr 21, 2003 8:00 am

DOCUMENT #  J61994 ecretary of State
1. Entity Name 04-21-2003 91057 047 ***150.00
J.A. MICHAEL, INC.
Principal Place of Business Mailing Address
1116 EAST SR 434 1116 EAST SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S —— S— INEAHEA AR IR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2806113 Mot Appicabie
Zip Country Zip Country 5, Cerlificate of Status Desired a gese'gesql_'::l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad A’ent
Namé c T c
M|CHAEL, JAY A Street Address (P.O. Box Number is Not Acceptable)
1700 OLDE RIVER TRAIL
CHULUOTA FL 32766 .

City FL Zip Code
W

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copri?bnuti:n. " O idsd.eg?orrﬁae);: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Delete 1IME [ Change  [J Addition
NAME MICHAEL, DELLA 8. NAME
sTRee apoRsss | 150 ISLANDER CT APT 189 STREET ADDRESS
arv-st-zp | LONGWOOD FL 32750-4960 CiTY-S1-2P ‘
TITLE PDT [ petete TITLE O change [ Addition
NAME MICHAEL, JAY A NAME
StReet a00RESS | 1700 OLDE RIVER TRAIL STREET ADDRESS
CITY-ST-21P CHULUOTA FL CITY-51-21P
TITLE B 3 ) U ce = e m o v [} Deletes o e | TTEE <~ s e m o e we | e e moe - cme s e[, Changa. - [ Addition
NAME MICHAEL, TAMARA L NAME
STREET ADDAESS | 1700 OLDERIVER TR STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-5T-2P
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TMLE [J Change [} Addition
NAME : . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t . . CITY-St-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver of trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& dppowerad.

Date Daytime Phone #

dd  66.9/90

CR2E034 (10/02)



