= T FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

—_—

UNIFORM BUSINESS REPORT (UBR)

d:! 2844490

1

1. Entity Name 04-24-2003 90202 010 ***150.00
RANDALL E, MIKELL ENTERPRISES INC.
Principal Place of Businass Mailing Address
545 N UMATILLA ABLVD 545 N UMATILLA ABLVD
UMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address “II”"I “' Ilmllm "’”"]N "m"m "“l ll}lnml ml’lm “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—362 1836 Not Applicable
i c r t iti
Zip ountry Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬁddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-MIKELL RANDALLE . — — —omo - - o o s mremnems ~Sireer Addrass (PO Box Namber i& Not Acoapiabiey————————— =E===
545 N UMATILLA BLVD
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the uhiigations of registered agent.
SIGNTURE
'l Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signatura required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 ' .
9. Electi aign Fin
Ater My 1,2003 Feo will e 36500 ™ [ $5.00 ey
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O petete TILE [OJchange [ Addition g
s MIKELL, RANDALL A 2
streer apokess | 545 N UMATILLA BLVD STREET ADDRESS §
CITY-ST-2IP UMATILLA FL 32784 CITY-§T-2IP <
o
TITLE VD O pelsts THLE [ change [T Acdition EE)
NAME MIKELL, CYNTHIA A NAME
streeT ADDRESS | 545 N UMATILLA BLVD STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-S1-2iP
THLE 1 Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
TemEsTIP T T T e EEEesaee s s e WO e e e ) L
TLE 1 Delete TIILE O Change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE O Detete F TITE []Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE R [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Flarida 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 tha receiver or trustee empowerad 0 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-6n address, with ali cther like empowered.

&NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daylime Phane #

220 o o= o -
SIGNATURE: "f\?ml'-dmgéﬁ.ﬂ JIRED J""Z?_: -3 ]m--—élﬁ,../ﬂ/)J
v




