2002 UNIFORM BUSINESS REPORT (UBR) May 2:;1:‘1%0%]2) 8:00 am

DOCUMENT # | 54500 Secretary of State

1. Entity Name

MICCO RIDGE, INC. 05-23-2002 90104 020 ***150.00 !
Principal Ptace of Business Mailing Address
5675 MICCO RD 5675 MICCO RD
WICCO FL 32076 MICCO FL 32976
2. Principal Place of Business 3. Mailing Address ”ll”l” ||] m“ Il I| |‘|” |||” |||| m" I|'|| I'l“ I|||| m“ Iﬂ“ |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State ' a. FEI Number Applied For
59'2999851 Not Applicable
Zp - Country Zip Country 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
_ . ) Name  _ - - - -
HEARNDON' JAMES M" JR. Street Address (P.0. Box Number is Not Acceptable)
5875 MICCO RD
MICCO FL 32976
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
‘ 8. $h\sii:9rporallqn is ehtg\bL;a tcl> sattlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
ax filing requirement ana elects to aa so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTLE [Jchange [ Addition §_
AME HEARNDON, JAMES M., JR. KAE %
STREET ADCRESS | 1815 CYPRESS LAKE DR STREET ADDAESS &
CITY-ST-2IP GRANT FL CITY-$T-2IP o
TITLE S [ Delete TIMLE {cChange  [] Addition | &
N PRIEP, AMY M e
STREET ADDRESS | §3320 N. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP SEBAS'“AN FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
TNAMETT T T T - T e e - =R name ’ - T
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-ST-2IP
TMLE ' O Delete TITLE D) Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TLE [ Delete 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 that the information
indicated on this report or supplemental report is tpug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empoyverkd 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 attachry with an address, Al other like empoyered.

Daytima Phene ¥

SIGNATURE:



