FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02. 2002 8:00 am
) .

DOCUMENT #
DOLUN P00486 ecretary of State
MICHELS CORPQORATION 04-02-2002 90142 018 ***158.75
Principal Place of Business Mailing Address
817 W. MAIN ST, B17 W. MAIN ST,
P. 0. BOX 128 P. 0. BOX 128
'BROWNSVILLE W1 53006 BROWNSVILLE W1 53008
2. Principal Place of Business 3. Mailing Address “ll”"’ ml l" m“ |l |‘ ‘INI |I| ||||| Ill” |‘|”|I||| |||||I|m ||||
Suite, Apt. #, etc. Suite, Apt. #_. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 39‘0970311 Not Applicable
Zip Country Zip Country . . $3_75 Additional
] _ 5. Certificate of Status Desired red Poe Ronuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JOHNSON, OWEN, MCGUIRE Strest Address (P.C. Box Number is Not Acceptable)
SCOTT MURPHY
108 E. HILLCREST, PO BOX 2867
ORLANDO FL 32802 City FIL | 20 Coce

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

v

= SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. ) (NOTE: Regisiered Agent signatute required when reinstating) DATE
I o ‘ .

8. This corporation is eligible to salisfy ils Intangible FILE NOWII! FEE IE‘.; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eletcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Feas
(See eriteria on back) O Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition

HAME MICHELS, PATRICK D HAME

STREET A00RESS | 817 W. MAIN ST. STREET ADDRESS

CIy-ST-21P BROWNSVILLE W1 CITY-ST-2P

TITLE VP : [ Delete TITLE [ Change  [] Addition

NAME MICHELS, PATRICK D. NAME

STREET ADDRESS 817 WEST MA'N ST STREET ADDRESS

CITY-ST-2IP BROWWNSVILLE WI 1jTY-ST—ZIP

TIMLE T [ Datete TITLE [ Change [ Addition

NAME MICHELS, PATRICK D. NAME

STREET ADDRESS 817 w_ MNN ST. STREET ADDRESS

CITY-5T-ZIF BROWNSVILLE WI CITY-S1-ZiP

THLE S ] 1 Delete TITLE [ Change [ Addition

e JOHNSON, BRIAN P. e

STREET ADDRESS N7430 N'AGARA LANE $TREET ADDRESS

CITY-81-ZIP FOND DU LAC Wi 54935‘8858 CITY-ST-2IP

TME ¢ O Delete TILE CVchange [ Addition

NavE . MICHELS, RUTH L NAME

STREET ADDRESS 817 w MAIN sT STREET ADDRESS

CITY-ST-ZiP BROWNSVILLE Wi CITY-S7-2IP

TILE [ Detete TITLE [J Changa  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2I1P ’ " CITY-ST-2IP

13. | hereby certify 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
{*md\s:aledlon this report or supplemental report is trye and ageyrate 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 the receiver or gred to ghkelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ja‘_chag‘ggd, or on an attachmen i adi ot ke empowered.

Do ma I

CR2E034 (9/01)

SIGNATURE: o) VA ‘ SIRED . 3/25/02 920/583-3132 X22
. SIGWND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTQR Date Daytime Phone #

Briam P —ohnfizon  Sacrafaro =



