2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Nome Apr 25, 2000 8:00 am
MIKELLER, INC. ecretary of State
04-25-2000 90002 015 ***150.00
. |~Principal Place of Business  _ Mailing Address N -
150 LAS BRISAS DR 150 LAS BRISAS DR
EASTPOINT FL 32328 EASTPOINT FL 32378
Suite, Apl. #, elc. Suite, Apl. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
A g‘ —26—1\" Q(., L, Mot Applicable
Zi i t i
P Couniry Zip Country 8. Certificale of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER' DEBORAH C Street Address {(P.O. Box Number is Not Acceptable)
150 LAS BRISAS DR
EASTPOINT FL 32328
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I/:é}(,ég/\ 0/4 ,&@b_)/ Be.bo e Ak fellew 032300
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible e . -FILENOWIN FEE IS $150.00. 1 ) - . )
e -2 ; v ey e A e T TR +# - 2|10, Election C F v e
Tax fiing requirement and slects 1o 4o 50. ARGr MAY T, 2000 Fes will bé $550.00 © Trj; ';:Sn daénopn?:?;uﬁ::"c'ng 0 f?d'gﬂo"gzisse
{See criteria on back) a Make Check Payable to Depatiment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O celes TITLE O change [ Addition
NAME KELLER, MICHAEL C NAME
streeT anoRess | 150 LAS BRISAS DR STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-ZIP
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-719 GITY-ST-2P
TILE [ peteze TITLE CJ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP )
TITLE Yo - Droeste me 7 ’ 2 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-ST-ZIP . CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
. NamE N — e MAME NN —en —
STREET ADCRESS 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 true and aceurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer of director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
TN 5 X-S'—Q —

SIGNATURE:

B W AT A A A S, W Ny
RN 2t \):';,x\»,;w@mt\.c,nae\ C. el -4’)4100 670 SRS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone

CR2E034 (9/39)



