FILED

DOCUMENT # NO0OO00006602

1. Entity Name
08-13-2001 90144 014 ****g1 .25

THE MIKULIK FOUNDATION, INC. m
i M
Principal Place of Business Mailing Address
4211 N. ORANGE BLOSSOM TRAIL 4211 N. ORANGE BLOSSOM TRAIL

BLDG. /44 BLDG. C/44 _ ‘. 400899 39

ORLANDO FL 32804 ORLANDO FL 32804 ]
2, Principal Place of Business 3. Malling Address H"l”" II’ II II’ Ilm II II “I " "

»

2001 UNIFORM BUSINESS REPORT (UBR) Aue 13. 2001 8:00 am
Secret’ary of State

I

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E&l Number Applied For
SEi —-—3&;} S \\ag\o Not Applicable
iR Country Zip Country 5. Centificato of Status Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

- Name

F".INGS, INC. Street Address {P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FORT LAUDERDALE FL 33311
Lo - City m 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.

ot D Mg B T AT e S E A S - e
| e a1 SRS Y . Ll

& printed fiame’cf fagisterad agdant 7Y UG if Elubplii:labré."ﬁ‘::.'.q'-‘_-;iNQ:l'E' Registersd Agent signature required when reinsiating) ;

DAFAE T At SR e e e O P R N VR T g S YRR S Ry T

of the corpord
changed, or on'g

address, with all other like ermpowered.

. »v "N g —— E———

L

FiLE NOW: FEEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will he $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete e ) OJChange [ Addition
NAME MCCALL, DAVID NAME A Al s thal
STREET AODRESS | 830 CONESTOGA CIRCLE STREETADDRESS | 3y vy tldds RN A
CITY-§T-2IP ORLANDO FL 32712 CI-ST20 ey A o oL J31 el
TILE D O pelete TITLE Y o [JChange  [] Addition
NAME SUZANSKI, JOE NAME W, ()\_-Lab\_o nS
sTReeTADDRESS | 4291 N. ORANGE BLOSSOM TRAIL, #7 STREETADDRESS | 0 Q. Comnalis T
CITY-S7-21P ORLANDO FL 32804 o CiTY-S1-21 C ;'aSE 31 " T el = %)-:‘\‘0':\'
TILE D ﬁ Delete 1IMLE ST [ change [ Addition
NAME MCROBERTS, DANIELLE : NAME
STREET ADDRESS | 524 LAKE AVENUE STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
e D C] Detete TILE . O Change [ Adcition
NAME MCROBERTS, CHRIS NAME
street ADRESS | 524 LAKE AVENUE STREET ADDRESS
omv-sT-2° | APOPKA FL 32712 - CITY-SF-2IP
TITLE D Delele mie I Change ] Acition
NAME C(llﬂ.L.L 2_' - NAME
STREET ADDRESS | 34 D STREET ADORESS
CIrY-ST-2IP - - YO N S Y S Y CITY-ST-2IP
JTIE 19 S g 8 CRERT™N (P57 P P W P R Sy p=+ ~ - [] Change -~ [J Addition
NAME ! =1y ’QL_& hopnsS H NAME Yoy i
| ;STREETADDRESS [ @ Cai md> B TR Kl Pt [
| SmST-2R T Y ase o LA TEL BANER) BY o e o st [ e TR I
12. | hereby cgily that the ipformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated o report -\- pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

\ ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

rome

re

CR2E037 (5/01)




