FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

1. Ently e Secretary of State
MICHAEL A. RIDDLE, INC. 03-06-2002 90041 047 ***150.00
Principal Place of Business Mailing Address
1201 CHEROKEE ST 1201 CHEROKEE ST
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”Il”ll““"‘“ll'" “mm" “"I"”I I]||| m” Im”“" ”Il I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1010401 Not Applicable
Zi Counl Zi Count iti
P euntry ® i 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . . Name e, - ~ .
. H|DDLE, MICAHEL A Street Aqdresg (P.O. Box Number is Not Acceptable)
1201 CHEROKEE ST N
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
‘: Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalure reguired whan rsinstating) DATE
, Thi ion is eligible Lo satisfy its intangit 1LE NOW!I! FEE 150.0 . R
? Taflﬁgpf‘;ﬁlﬁ;ﬁj:?;s e?escatsﬁgdncsn sr; e Aft d Iina ?‘;‘:}02 Fee Is'usb 5355?) 00 10. Election Gampaign Financing $5.00 May Be
9 req ‘ er May 1, will be - Trust Fund Contribution. 0O  Addedto Fees
{See criterfa on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
e RIDDLE, MICHAEL A NAME
sTREeT ADDRESS | 1201 CHEROKEE ST STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-S7-2IP
TILE O Dpelete TITLE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-g1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ === * STREET ADDRESS” - e e
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all cther like ege

SIGNATURE: FAAL 0 u;'f 2-'/213/02 S6/. 382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phona # 386

AV 206820

CR2E034 (9/01)



