2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P00000000718

MIKESELL FINANCIAL SERVICES, INC.

ecretary of State

04-07-2003 90957 004 ***150.00

Principal Place of Business Mailing Address

1020 N PINE HILLS RD

CRLANDC FL 32808 ORLANDO FL 32808

5600 W. COLOINAL DR.. STE. 306

2. Principal Place of Business 3. Mailing Address

oLo J.7

WwoE

A

thss v

Suite, Apt. #, elc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 07, 2003 8:00 am |

City & State City & State 4. FEI Number 59'3415976 Applied For
Nl pn) PO g-— Not Applicable
Zip Country Zi ounlry " : $8.75 additional
E . i f .
% L% 06 @LO\ B Gﬁ 5. Certificate of Status Desired O Foc Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T o= - |"Name T - - i

MIKESELL, JEFFREY
5600 W. COLOINAL DR, STE. 306
ORLANDO FL 32808

aelt

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above enlity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligafiond of registered agent.~
SIGNATURE . A\ / {)ﬁC-ﬁ-‘e“‘\ N Y2S S
an’med name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Now!l! FEE IS $150.00 9, Election Campaign Financing $5-_00 May Be
“t May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
MakeChEck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (1 Delete TME O Change [ Addition | &
HAME MIKESELL, JEFFREY NAME =
streer anoaess | 5600 W. COLOINAL DR., STE. 306 STREET ADDRESS g
arv-s-ze | ORLANDO FL 32808 CITY-5T-2IP S
TILE [ pelete THTLE [J Ghange [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE: - RS TS sz A = o e '::Dele{g_.'; B LI e T S PV ‘Dvchanﬂe D Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZiP
TINE (] Delete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-41P
TITLE [ Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor

indicated on this repcr

changed, or on anfattach

SIGNATURE:

Nt with an address, with all other like empowered.
SIGMATUIRE-FEQUIRED

J A ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Upplemental reporMs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 cA(o’é Ampepaaer

WURE'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhylime Phons #

1




