2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96658 Mar 03, 2000 8:00 am
1. Entity Name
MIKES DRIVELINES, INC. | Secretary of State
03-03-2000 90027 017 ***150.00
Principai Place of Business Mailing Address
8901 N NEBRASKA AVE 8301 N NEBRASKA AVE
TAMPA Ft 33604 TAMPA FL 33604 ,
s us HRPERE
T R AAIDIRN AWM RMAD I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650069561 Applied For
Not Applicable
Zip _ Country Zip ] Country e :5. Certificate of Status Desired O ?g.;g\ﬁgd;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
TROISE, LEIDA D i
* Street Address (P.O. Box Number is Not Acceptable)
8901 N NEBRASKA AVE
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and 1tle  applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
s s wast ™" | aner Wiy 1,2000 Feo wilbessogo | 1O EeSionCamedsn Francing - $5.00 vy bo
9 s - Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) O Make Checi; Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TME PD O Dekse TITLE O change [ Additien | &
NAME TROISE, MICHAEL A NAME 2
smeer anoress | 8901 N. NEBRASKA AVENUE STREET ADDRESS 3
CITY-S$T-2IP TAMPA FL GITY-ST-7iP u
TITLE STD [ oelste TITLE {1 Change [ Addition g
HAME TROISE, LIEDIAD NAME
stReeT aooress | 8901 N. NEBRASKA AVENUE STREET ADDRESS
cITy-Sv-2IP TAMPA FL CITY-ST-7IP

" Tme O Delste TILE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
—

TITLE O celwte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2tP CRY-ST-ZiP
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 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 corparation or the receiver of trustee empowered 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 attachment with an address, with all ather like empowered.

S " — - L\ (ﬁ
SIGNATU ' Gt edia P Trohve oo ET3/5FH
smunjuas AND TYPED OR PRINTED NAME £F SIGNING OFFICER OR BIRECTOR Dals L | Daytrie Fhong # /‘




