2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 60422 Feb 16, 2000 8:00 am

1. Entity Namg

MIK MONOGRAMMING, INC. Secretary of State

02-16-2000 90031 011 ***150.00

| Principal Place of Business Mailing Address
"= WELLS RD ) 1856 ABA DRIVE

- 1856 ABA DRIVE AL BRI TR AR T
wormes. PARK FL 32073 ORANGE PARK FL 32073-2782 ’
us us

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEINumber g n0gIa4p Apglied For
Not Applicable

Zi Count i iti
Fo N zp Country 5. Certificale of Status Desired  $8.75 Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADCOCK’ GERALD C. Street Address (P.O. Box Number is Not Acceptable)
1856 ABA DR.
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or primted nams of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. lhis{iorporati(.}n is eligib!;a ul) S?St‘\ffy(;ts intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing raquirement and eleats to ca so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fees
(See criteria on back) v | Make Check Payable to Department of State
c11L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ME D 0O Delete TILE [Jchange [ Addition
NAME ADCOCK, GERALD C. NAME
staeet anoress | 1856 ABA DRIVE STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL CITY - ST-2IP
TILE PC ] Delete TITLE [J Change  [1 Addition
NAME ADCOCK, MI KYONG NAME
staeer ancress | 1856 ABA DRIVE STREET ADDRESS
orv-s-2¢ | ORANGE PARK FL ouTy-§T-2p
TITLE N ) [ Dalete TITLE ) T 7 7 [Ochange  [J Addition
NAME : » : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
' TITLE T .. [ Delste TITLE [ Change [ Addition
NAME P RAME
STREET ADDRESS | "¢~ . STHEET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TIMLE . [ Delete THLE [ Change  [] Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

13. 1 heraby certify that the information suppifed with this filing doss not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the informaticn
indicatéd 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



