2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000074455 ‘ Apr 13,2001 8:00 am
L PEDK ecretary of State

M.L. PEDERSEN, INC. L
- 04-13-2001 90067 024 ***150.00
Principal Place of Business Maiting Address
1255 MASON AVENUE 1255 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 el

NN ER AR

|

2. Principal Place of Business 3. Mailin'g Address |||||||I| m II”
Suite, Apt. #, etc, Suite,.Apt‘.'#‘ etc. ) 00 NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Apnlied For
—’M E 2 ;- ;E é 3’ ijéé 3 9 ‘/7 Not Applicable
f!# Country : Zip Country 5. Ceriiicate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
. e e - f e s e e o Name . . A -
SPIEGEL & UTRERA, PA. ' ' KA/CHRED K CHipCHNAS , (P4
.0. is N |
243 ALMEH'A AVENUE Street zc-i;g;s_ {P )On %gzn)ber \’sq ot Ac:j;zt;aéb?e’)
CORAL GABLES FL 33134 :
City Zip Code
Dhyint Bencu FL | "5550,7

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

” L3/

Sigriure, typed or printed name of registared agent and tille if appﬂcabfe’ (NOTE: Ragistared Agent signature required when reinstating} DATE

8. The above n,

SIGNATURE

* Tocting e s soca s dom " | AorMAY1,2008 Feowllbegssogp | " EesionCampainicis - $5.00 way e
S ' ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD 1 Dskete T Ol change  [] Acdition
NAME PEDERSEN, MICKY L HAME
streeT aoress | 1255 MASON AVENUE STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-21P
TILE O peletz TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-57-21P
TITLE [ nalete TITLE [ Chengge [ Addition
CaME T ST ) - - NAME : ; - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
ME [ Delete TLE O Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P OITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X "WW Hieky Rprascr Yt -pt 32332500

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



