—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT# PO0000069129 Wecretary of State

1. Entity Name
MICHEL CONSTRUCTION, INC. 04-30-2002 90120 033 ***150.00
Principal Place of Business Mailing Address —wmser =~ v vmen o
902 OAK LEAF COURT 02 OAK LEAF COURT
ALTAMONTE SPRINGS FL 3{7_14 L ) VALTAMONTE SPRINGS FL 32714
= S ST
Lf h.olo nia Bve | Y23 s Claledonia By
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bpoplia Elerida Apopila. FL
ity &Btate City'& State 4, FE! Number Applied For
52-2253428 Not Applicable
i Sountry ' Country - ; $8.75 additional
j&w l 3__ u s H’ éo_‘z_l? I S‘Q— 5. Certificate of Status Desired a Foe Fiequireclll
6. Name and Address of Current Registered Agent =~ B 7. Name and Address of New Registered Agent -
Name
M 1 chel Ko lo erto
MICHEL‘ ROBERTO Streel Address (P.C. Box Number |}s Not Acceptable)
902 DAK LEAF COURT
ALTAMONTE SPRINGS FL 32714 40 28~ Cofedonia ﬁoe,
e City Zip
4 ﬂ@oo Ker T2

8. The above named entity submits this staterment for the purpose of changing its registergtd offigeor |stered agent, or bo . in the Sigje of Florida,
y purp: anging ts rog g P es! 4P e mf’
Roloe,d‘“\’o lle\o}\e.l D _;d"c?;L

CR2E034 {9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. . (NOTE: Registarec Agent sngna(urs requwed when relnstanng) CATE Stk
9. ;his corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fors
{See criteria on back) Make Check Payable io Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TLE mi r/"\ _‘,\ ¢-er [J change  [] Addition
e MICHEL, ROBERTO e lle, on o Rue
_smeeTanoRess | 902 OAK LEAF CT streer aooress | WO AT
Siveiraeze- |- ALTAMONTE SPRINGS FL 32714 avstze | AopP koo FL- BT
— P LA | o .
TILE S W |:| .-Demi TLE [ Change [ Addition
NAME R e o LNAME
STREET ADDRESS:| . - - STREET ADDRESS = e
CITY-ST-2IP T e o ONSTIP r| a ee T TSean
TITLE O Delete TITLE " [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TIMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delate THLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tharageiver or rugibe empowerggto execute this repof as regefed by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Blaock 12 it

changed, or on an attachmeanty
H-(S-07~

SIGNATURE:

PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1ttt tnn -

ANS



ottt - Qoo f11 11507125
Florida Intangible Personal Property Tax

Notice for 2002 BT

oepartvent ‘Corporate and Parinership Filers
OF REVENUE

(m@s}«w

) will NOT%be mm!ﬁedﬁ«a iax return packet this year.

s

Use this worksheetfoiverify that'you do-not owe tax.

Tax Calculation Worksheet
Enter Total Taxable Intangible Assets $ o
' Multiply by Tax Rate _ x.001
% | Total Tax Due $ D, )

If your Total Tax Due is less than $60, you do not have to pay tax.

ment of your zero (0) tax obligation.

Corporations, partnerships, and affiliated groups are required to notify the Department of a zero tax
obligation. Information reports are also required if you choose to pay as agent for your shareholders.

Beginning with the 2002 tax year, the Department will accept an electronic notification in lieu of a
paper filing, if no tax is due.

-

_From your touchtone phone, dial ) _Go to www.myflorida.com/dor, click on the
\ 1-800-550-6713 and follow the prompts. e-Services icon, and follow the prompts.

If your Total Tax Due is $60 or more, you need to file Form DR-601C and pay the tax due.
You may obtain the return and instructions at www.myflorida.com/dor

Need forms mailed to you? Need Assistance?
Order forms at: www.myflorida.com/dor/forms To speak with a Department of Revenue
Fax your request to 850-922-2208 representative, call Taxpayer Services, Monday

through Friday, 8 a.m. to 7 p.m., ET, at
1-800-352-3671 (in Florida only) or 850-488-6800.

Hearing or speech impaired persons may call the
TDD line at 1-800-367-8331 or 850-922-1115.

Call the DOR Distribution Center at 850-488-8422.

Mail your form request to:
Distribution Center
Florida Department of Revenue
168A Blountstown Hwy
Tallahassee FL 32304-3702

GT-406016

Rl NidIiNnm




