2001 UNIFORM BUSINESS REPORT (UBR)

4/210

FILED

DOCUMENT # PO0000043262

1. Entity Name

MICHAEL T. & ASSOCIATES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90301 048 ***150.00

Principal Place of Business Mailing Address |,
449635 AVE N 449575 AVE N,
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113 ohbY Y/
Suite, Apl. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
~ ; __32//3}3 "/ Not Applicable
Zip Country Zip Couniry o . $B.75 additonal
5 Cerlicate of Status Desied [ E0 Required
ale— oo~ —B..Name and Address of. Current.Registared Agent . — Y . ..7..Name and Address of New Registered Agent._ .. _ 2
; ) Name
A MORELT T et e e
. T
449535 AVE N. e ress (P.0. Box Number Is aplabie
ST. PETERSBURG FL 33713
City FL Zip Code
8, Tnhe abova named enlity submits this statement for the purpose of changing its régismrad office or registered agen, or both, in the State of Florida.
SIGNATURE N
, typad of prinkad name of 1egistared agent and tie d applicable. ENOTE: F Agen 3o racquuied whin ) DATE 4
9. This corporation is sligible 1o satisfy its Intangibla FILE NOW!!I FEE IS $150.00 ' . i Einanci
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1a. Emﬂn?gg:.:;n;\:n ng ﬁsd'gom"gzse
(See criteria on back) Make Check Payable to Department of State R ;
1%, QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 =
WITLE o (] etete | e Clchangs ) Addition §
HAME BLACK, MICHAEL T NAME =
STREET AponEss | 4496-35 AVE N. STREET ADDRESS 2
orv-st-ze | ST. PETERSBURG FL 33713 oTY-51-DP 2
s Vo 0 velez e D) Crame 0 Adaion | &
NAVE BLACK, MARY K T, NAME
smeer aporess | 4496-35 AVE N. - U STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33713 Yoo " J cmv-stzp
T e ; — 2):Delete—=zxi=f_TmLE . . O.Chaope - Addition |-
NAME RAME
STREET ADDRESS | . STREET ADDRESS e e -n
Y -ST-2P - TR T T T T s T T B
TMLE D Deleta TnE 1 L Rt I T D Changa D Addltion
NHAME NAME !
STREEY ADDRESS STREET ADDRESS
ciry-st-2p cny-S7-2pP
me B3 Deleta THTLE AN O Change [ agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TLE O petete ThE O Change [ Addition
STREET ADORESS . e STREEVADDRESS | ; o
an-stme - | . - . CIFY-5T-7IP ) o -
13. | hereby certify that the information supplied with this finng does not quallfy for the axemption siated in Section 119.07&'3)(1): Florida Statutes. 1 further centily that the information
indicated on this report or supplemnental repor is true and accurate and that my signature shall have the same lagal eflect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an Wl other like empowerad, - . !
. . / - .
SIGNATURE: % 4: cheef T 8 lesk 3/17 Jo) 72232667
E AWD YFED O PRINTED NAME OF BXINING OF OR HRECTOR rd D-u7_ Doyt Phong #




