2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54500

1. Entity Name

MICCO RIDGE, INC.

Principal Place of Business

5675 MICCO RD
MICCO FL 32976

5675 MICCO RD
MICCO FL 32976-7467

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90046 044 ***150.00

K

i

AR

DO NOT WRITE IN THIS SPACE

Applied For

HEARNDON, JAMES M., JR.
5675 MICCO RD
MICCO FL 32976

City & Stete Gity & State 4, FE! Number
59-2999851 Not Applicable
Zi C -2 Countt . X iti
® ouniry e - wountty 5. Certificale of Status Desred ~ [] - $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

Street Address (P.O, Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi igly i i M FEEI .00 . . ' )
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.0 10. Election Campaign Fnancing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.
TITLE PD 7 Delete TITLE D) crange [ Addition
NAME HEARNDON, JAMES M., JR. NAME
sTreer anoress | 1815 CYPRESS LAKE DR STREET ADDRESS
orv-st-z¢ | GRANT FL CITY-ST-ZP
TITLE S [ pelete TITLE [ change ] Addition
NAME PRIEP, AMY M NAME
staeet apomess | 13320 N. INDIAN RIVER DRIVE STREET ADDRESS
GITY-5T-2IP SEBASTIAN-FL .- cy-sr-ze
TIE [T Dslete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-5T-7iP CITY-S5T-2IP
"o {1 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-ZIP
TMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2
TILE O elete TME [Jchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M\ CITY-ST-7P

13. | hereby certify that the informatign supplied
indicated on this report or sugplelnental repoft is tru
of the corporation or the recéi
changed, or on an attachmyp

SIGNATURE:

Il pther like empowered.

filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Blal=Lo

N I a@loo

Daytme
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CR2E034 (9/99)



