2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000075197

1. Entity Name

T MICHAEL & ASSQOCIATES, INC.

-

Principal Place of Business

2413 CHRISTAMMY CT
ORLANDO FL 326835

Mailing Address

2413 CHRISTAMMY CT

ORLANDC FL 32835

2. Principal Place of Business

3. Mailing Addross

Sutte, Apt. #, etc

Suite, Apt. #, el

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90008 020 ***158.75

IR

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ) ) Appled For
:‘;—?“‘ \?éé ‘?éflf Not Aoplcaz'e
7i Count Zi Count
s ouny ® Rt 5. Cerificate of Status Des'red @/ $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
MICHAUD, THOMAS M
Street Address (P.O. Box Number is Mot Acceptabie)
2413 CHRISTAMMY CT

ORLANDO FL 32835

City

F L Z'p Cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flenida,

SIGNATURE

Signat.ee, typed o printae aars of -ey'siered agent and 11 e i’ app nabs

[ Pegisierac Agant s gnature raquired v

an reinstacing

CATE

9. This corporation is eligible to salisfy its lntangibie

FILE NOW!!IT FEE IS $150.00

CR2E034 (10/00}

10. Election Campaign Fnancin
Tax filing requirement and elects ta do sa. After MAY 1, 2001 Fes will be $550.00 paign - 9 . $5.00 may Be
S Trust Fund Contritbution Added to Fees !
(See critoria on back) Make Check Payable o Depariment of State |
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
P [ Delete TTLE [} Change [ Add
HAE MICHAUD, THOMAS M HAME
STREETAUDRESS | 3443 CHRISTAMMY CT STAEET ADTRESS
CITY-ST-7P ORLANDO FL 22835 CiTY-Si- 212
TIE Vv ] Delele TITiE (O charge [T Adaision
HAME MADDERN, KELLY A NARE
SiREZ1 ADORESS | 2413 CHRISTAMMY COURT STREZT AGDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-57-21
TITLE (] Delete uts [ Change [ Acditio
HAE AN
STRELT ADDRESS STREFT AZDRESS
CITY-$T-2IP CITY-ST-2IP
TITLL [ Delete TLE [JCaange [ Acditan
héh HAME
SIREET SDDRZSS STREET ADDAESS
CITY-S1-2P CITY-§T-7iF
LE ] pelete TITLE O Change [ Additia®
SAME Mk
STREET ADSRESS STOEET ADDRESS
CiTY-§7-71P T -$T-21°
s [ Deiele TITLE [ Shange  [2 Adetion
N2 AT
STREET AZDRESS SIREZT ADDRESS
CITY-§7-21° Ciry-57-2p
13.

I hereby certify that the information sunplied with this filing does not quaiify for the exemption staled in Section 118.07(3)i). Fiorida Statutes. | furtner certify thal the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or di

loltele

f lr‘e corporal\on or the receiver or trustoc crrpowcrcd to exccuty this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 17 or Bloos "2 0

SIGNATURE:

7&6%(

ﬁcﬂ)’z VU - 4495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fatiene Phon 7




