, N ~ 1/10/6:
DOCUMENT # POO000029896 — FILED
1. Entity Name & .
. b T [ ]
MICHELANGELO INVESTMENTS, INC. | ng 09,t 2001f8s(t10tam
[ Principal Place of Business Meiling Address 01-10-2001 90065 006 ***158.75
839 E OCAN AVE STE 408 639 E OCAN AVE STE 408
DAYTONA BEACH FL 33435 DAYTONA BEACH FL 33435
T P ety o B S A T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4, F r Applied For
) ‘. - 0?95?;.? Mot Applicable
Zip Country Zip Country " . $8.75 additional
) 8. Centificate of Status Desired Fee Required
- ~“8-Name and Addross of Current Reglstered Agent —~~—~ "=~ "='|" =" =" ™= " 7 Nams @nd Address of New Registarsd Agent ~ -
: . Name ; :
. WOOLLEY, THOMAS J JR i
> Stree! Address {P.0. Box Number is Not Accaptabla) -]
639 E OCAN AVE STE 408 Bt
DAYTONA BEACH FL 33435 _ . , I | &
; . . —_— .- - - =it
Gity FL l Zip Code g ?
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. 2 .
SIGNATURE )
Signaturs, typed or ok agent and tie if wppl {NOTE, Repitivad AQent 5ipneiure (BQLIRd when rewsating) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10, Becti 1on Financi
Tax fing recuirement and elects 1 do 50, After MAY 1, 2001 Fee will be $550.00 e g a1 $5:00 way Be
{See crileria on back) 0 Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS 12 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D me HTLE j Efvear Michret A4 . Kftnge [ Addition | 8
nave WOOLLEY, THOMAS J JR ' e - . g
— - serraponess. | g30 £ OCAN AVE STE 408 —— ~—— - — - -] smertanoness | Y300 Lhire FTaRs TR C -
em-s-2° | DAYTONA BEACH Fl. 33435 omy-51-2¢ /—wmd Lerg, £ 27904 g £
C e O Delete TMLE [ Ghange ] Adcttion % =
NAME NAME =2
STREET ADDRESS $TREET ADDRESS 2=
_om-stze | L —r ..~ f-cmv.srz0 ot ————— —mma g[‘“;'
e 2 perete THLE [ Change [ Addition R
NAME NAME i;%,;
STREET ADDAESS . STREET ADDRESS é H
CiTY-57-2P cuy-§T-0p =1 -
TME O pelete TTLE . D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
TILE ’ T Dot § me o T [l Change  {J Addition |~ = -
HAME NAME
STREET ADGRESS | STREET ADDRESS
emv-stze © | o . CIy-51- 7P .
Tme [ peleie TITLE [JCrangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CAY-S1-2P
13. thereby canig that the Information supplied with thig ﬁling does nol qualify for the exernptlon stated in Section 119, DT&S}(J‘). Florida Statutes. | funber certify that the information
indicaled on this reporl or supplemenial report Is true and eccurate and thal my signature shatl have tha same legal effect as if made under oath; thal } am an officer or director -
of |he corparation or the receiver or irustag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IN\M@’ l%u@a_ '
U SIGHATURE AMD TYPED OF PRINTED NAME OF OPFICER OR DIRECTOR ' Dais Daylems Phone #

|
|



