2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00009294 1

i 1. Entity Name

|
| MIGRO-PRINCE INC.
|

Frincipa’ Place of Business

228 ARLINGTON ROAD N
JACKSONVILLE FL 32211

Mailing Address

226 ARLINGTON ROAD N
JACKSONVILLE FL 32211

2. Principal Pace of Business

3. Mailing Address

Suie, Apl. #. elc

Suite, Apt. #, ete

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90102 049 ***150.00

(0065602

TR

|

N

PRINCE, MICHAEL L

City & State City & State 4. FEI Number | i Appled For
Jq - Swgqgl 5 Ne Applic
7 Countr z Country i
. uniry » ¥ 5. Ceriifcate of Siatus Des'red $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

228 ARLINGTON ROAD N

Street Address (P.O.

Box Number is No! Accegiasie)

JACKSONVILLE FL 32211

City

Zip Code

SIGNATURE

8. Tre above rarred entity submits this statement for the purpase of changing i's registered off'ce or registered agent, or both. in the State of Florigta

S

[0 0

106 NETE 5 18

agert anc e f anpl

9. This corparation is eligibie to satisly its Intangible
Tax filiag recu.rement and clocts 10 co so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Electon Campaign IFrancing

O

$5.00 may Be

CR2E034 (10/00)

X Trust Fund Conirinut.on Added to Fees
(See criteria on back) O idale Checl Payable io Department of Siata
1. CFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Dalee e O Change [ Aagia® |
PRINCE, MICHAEL L At
712 KASIMIR DR STRICT ADORZES
JACKSONVILLE FL 32211 LT Sy e
D [ Delete TTE [ chargs [ Adicien
PRINCE, PAMELA E NAME
712 KASIMIR DR STREET ADRISS
JACKSONVILLE Fi. 32211 Glv-5-42
LE 7 Delete TITLE
S it 1
L BDDRESS §7REE| AUDRZSS ‘
LTSI oap |
1
[ Delee ThLE [ Changs
NakiF
ASDRESS SIREET ADDSESS
LITv-5T-7IP CHY-$1-417
TE [ Deiete (RS
NAMD
STRZET ADDRESS STREE| ADHESS
CT-ST-2P CITY-5T-7IP
L [ Dale TLE
HEME NAME
STRECT ACZRESS STRZET ADDRESS I
LITY-57-717 CITY-51-2F
13. | horeoy cortify that the information supplied with this filing does nat qualify ‘or tre exemotion stated in Section 119.07(3)(i).
ingicated on tris report or supplemental report is true and accurate and that my signature sha'l have the same iegal eliect
of the corporation or the receiver or trusige ampowe ¥ execute this renort as requized by Chapter 607, Florda Statut
changed, or on an atachment with an addrgss, wi kher like emsowered.
SIGNATURE: Macrtagl 4. Pamice  ff30) 97210887
4 dIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Dyt Pl

7 ol A —

0015343



