.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
1. Entity Name . ecre al ’f O a e
MIK MONOGRAMMING, INC. 02-01-2002 90051 047 ***150.00
Principal Place of Business Mailing Address
1700 WELLS RD 1856 ABA DRIVE
SUITE #2 1856 ABA DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ‘ .
- - AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2993316 ot Applicable
Zp Country Zip Courry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: A Tt - Tt T T "Name e ~ T — -
ADGOCK' GERALD C. Sireet Address (P.O. Box Number is Not Acceptable)
1856 ABA DR.
ORANGE PARK FL 32073
: City FL Zip Code

8. Tjie above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florica.
N

SIGNATURE
Signalure, typed or printad nama of registered agent and 4t'e it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
* Tating eararntons soss oot | afer May 1,2002 Feo il e Ssgooa | 1% Eecion CompaianFnancing | $5.00 iy e
P : ¥ N Trust Fund Contribution. [ Added to Fees
(See criteria on back) x Make Check Payable to Department of State |
11. COFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addltion
NAME ADCOCK, GERALD C. NAME
street anoress | 1856 ABA DRIVE STREET ADDRESS
CITY-5T-7IP ORANGE PARK FL CITY-ST-ZIP
TIME PC [ pelete - TITLE [ Change [ Addition
NAME ADCOCK, Ml KYONG NAME
stheeT anoRess | 1856 ABA DRIVE STREET ADDRESS
CITY-§T-2IF ORANGE PARK FL CITY-S1-21P )
TITLE - T T 1 Delete TITLE - ' " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S$T-21P CITY-5T-2IP
TITLE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 trustee empowered to execute this report as reguired 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, with all other like empowered.

SIGNATURE: %‘%@M/&V D e AGRARDR . Ao (oo~ (Soie 9" This

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #

AV

’

CR2E034 (9/01)



