Yy

2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 14, 2001 8:00 am

1. Entity Nama ecre al y O a e
MICHELLE'S PRINTING, INC. 02-21-2001 90065 021 ***150.00
Principal Place of Busingss Mailing Address
N1 NE 14 STREET 211 NE 14 STREET s »
OCALA FL 34470 OCALA FL 3470 -3@95,{,
e S ARSI
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &St~ ~F=m=2r ~ IOy T StaeT S s R -t-FEl Number. —= -] Appliod Eor _.|
TD L’{O W Not Applicable —
Zip Country zp Country 8. Certificate of Status Desired 0O gg ;osqummnal
6. Nama and Address of Current Registsred Agent 7. Name and Address of Nw Registersd Agent
— = - —_— — g-Name — -~ — R i — —

WILKINSON WCHEU.E A
211 NE 14 STREET
OCALA FL 34470

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

City

FL | Zip Code

8. The a name| El( ts thi statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
N el R [B-O
SIGNATURE .
DATE

d(v-duprlmdmmf ?lydngﬂmdﬁﬂlﬂwnlcabh “(NCTE: Ragistered AQert & Tequired whon rek o)

9. This corporatson is ehb‘;ble 10 sallsfy its Intangible FILE NOW!!! FEE IS $150.00 " an Fi . ]

Tax filing requirement and elects to do 8o.  AMerMAY 1,2001 Fee will be $550.00 10- Bloction Campaign Francin 1 $3:00 uey Bo

{See crileria on back) (] “Make Chack Payable 1o Department of State '
1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p [ Delgte e Clcrange  [J Addtion §.
NAME WILKINSON, MICHELLE NAME g
smeeT apoRess | 1729 E. SILVER SPRINGS BLYD., SUTE 7 STREET ADDRESS §
om-st-22 | QCALA FL 34470 CTY-§1-2P
TE 3 Delets TILE [ changa [ Addition %
AME RAME
. STREET ADDAESS i S S =2 e e -+ et N A GTREET ADDRESB= |2t tp .- —s - —_—
CaY-5T-29 CITy-ST-2¢
TIE {7 Delete TITLE ' ) Changs  [J Addition
KAME HAME . _ ) I
~ STREET ADDRESS T T e o CSWEETADORESS | T T -
CITY-S1-1P CITY-S1-2P
TILE ' O pelzte ME [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ oelete TIRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2P CITY-ST-2IP ‘
TITLE : O Deletz WIE , ‘ Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST- 27

13. | heraby certify that the information supplied with this fillng doas not quatify for tha exemplion stated in Section 118.07| )i}, Forida Statutes. | {urther centify that tha information
accurate and lhat my signature shall have the same legal effect as if made under cath; thal | am an officer or director

g empowarad to execite this repm as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

Nress, with all other like empowered,

indicated on this report or supplegnents report is true an
of tha corporation or the recey

changed OF On an A

B0

Daytina Prone #




