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2001 UNIFORM BUSINESS REPORT (UER) e R
|DOCUMENT # 157y N )

Entity Name 02 GCT 28 PH ’2‘ [*9
MICKLE'S ENTERF’RISES, INC
Q- :?""ﬁb\g Ao
Principal Place of Business Mailing Address TE{P Eﬁﬁ{f”)gi F‘-Jim BTH}’.”}]}E)EA
719 DOBY AVENUE : h e PLURGL
ORLANDO, FL 32805
2. Principal Place of Business 3. Mailing Address
719 DOBY AVE 719 DOBY AVE
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | |Applied For |
ORLANDO, FL ORLANDO, FL 59-3746123 | [Not Applicable |
Zip Country Zip Country ] < Dosireq L $8-75  Additional
32805 us 32805 5. Certificate of Statu Desired Feo Required
€. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICOLE MICKLE

Stroet Address (P.Q. Box Numbet is Not Acceptable)
719 DOBY AVE

City
ORLANDO
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.

SIGNATURE PRESIDENT 9/18/2002
Signat(_u, typed or printed \ame of registared agent and titie if applicable. (NOTE: Regr: d Agent i quired when reinstat, ™) Date

9. This corporation is eligible fo satisfy its Intan- ; NO! z R 10. Election Campaign Financing

gible Tax filing requirement and elects to do so. Ater:-MAYS132001 Feo il 00 Trust Fund Contribution, May Be Added to Fees
| (See criteria on back) ;Check'Payable to t.of:State
m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT I__] Delete  |[tme Change Addition &
N NICOLE MICKLE Nave 3
street aporess| 7 19 DOBY AVE STREET ADDRESS ;"T
onv.sr-2e [ORLANDO, FL, 32805 CITY-sT.21IP ]
TLE L_J Dolote WTLE l ]Change l ]Addiﬂon g
NAME NAME AIODOEE0 T 123
e — R — VAIBA2--01065-002 #4150, Ol
CITY- 5T ZIP CITY - ST- ZIP
TIMLE u Delete  |7me Change Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS

CITY- §T. ZIF CITY- ST-21p
TME l__‘ Delste |1me lChange ’Addﬂion

NAME NAME
STREET ADDRESS, STREET ADDRESS
'ﬁsr-zw CITY - ST-2IP

TmE l__, Delete  |yme ’ Change l lAddition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- Zip CITY-ST-Zip

TIMLE U Delete  |rme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY - 8T~ ZIP

|SIGNATURE: 2 ¥ NICOLE MICKLE / PRESIDEN 101250100 407 5410705
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AERIrED me o




