2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£]6(];:2D8 00
DOCUMENT # PQ1000011911 §ecreiary of Statg "

1. Entity Name

MIKE'S MOBILE MARINE, INC. 02-26-2002 90075 020 ***150.00
Principal Place of Business Mailing Address

1416 NEWBRIDGE LANE 1416 NEWBRIDGE LANE

ORLANDO FL 32825 ORLANDO FL 32825

R

2. Principal Place of Business 3. Mailing Address
RAOS W. HAZDHo0E CT. | 205 W, WARReR CT,
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
--..__N___~ r

City & Stale City & Stale 4. FE( Nurnber "'@ -S540 Zik\ Applied For
OCOEE L F‘L—OQ\OH OCoEE FL.::JP«\DQ. -k Not Applicable

Zip Country Zip Couniry . _ $3'75 Additional
) ‘3_4;'1":3\‘% &UU\;&\_\_‘?JH_ B S 8. Cerlilicate of Status DeSIrer . I;Lm._.Fee Hequireclil S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNS, PATRICK M Street Address (P.0. Box Number is Not Acceptable)
1516 E. HILLCREST ST., SUITE 307

ORLANDO FL 32803

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan rainstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carﬁpaign Financing $5.00 May Bo
Tax fwhng.reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes;,s
(See critéria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE j o) @/Change [] Addition
N GAVRILOVIC, MIROSLAY v AAVEALON -, MiZosiAY
sTheeT ooress | 1416 NEWBRIDGE LANE STREETADDRESS | Q0w - WAREoOL T .
cnv-st-zp |ORLANDO FL 32825 CITY-ST-2P V- 1= 2 , FL 3410 )
e D 1 Delete TTLE S Whnange [ Addition
wwe [ GAVRILOVIC, ROSANNE e Rale GRVAWLOVNG, RESGINE
STREET ADDRESS | 1416 NEWBRIDGE LANE smrronigss | P0G W3 WALBOETT . -
orv-si-2¢ | ORLANDO FL 32825 ' CITY-ST-2IP oCueE AB2%25
TITLE . ] celete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ petete TILE (O Change [ Adition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Wf;ﬁ o e l}%\JO’L Z&m) 252 - 4,10

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

AT T

CR2E034 (9/01)



