I
FILED —
Jul 02,2002 8:00 am

!h

2002 UNIFORM BUSINESS REPORT-(B8R) Secretary of State
’ 05-20-2002 90138 001 ***300.00
DOCUMENT #  PQ1000020670
1. Entity Name
MIC INC. M/ |
Principal Ptace of Business Mailing Accress. -~ 13738 9
285 EASTWOOD OR. 265 EASTWOOD DR, ‘ ‘
MERRITT ISLAND FL 22952 MERRITT ISLAND FL 32952 N !
2. Principal Pisce of Business 3. Mailing Address ”IIHm m " “ III“ Hm “m IIN Hm "Iu "m,w”"" Il" lll]
Suite, Apt. #, elc. Suils, Apt. 4. elC. Do NQT WRITE iN THIS SPACE
City & Slate Clry & State 4. FE| Numbar g Applied For |
m-ﬂﬂﬂl\fa I |N0(Applicabla
Zip Country Zip Counvy " —_ $8.75 Agmionat
r 5. Caortificate of Smus‘Deswad a Fuo Raquire !
6. Name and Address of Current Regiatered Agent 7. Name end Address of New Registered Agent i |
. i o e — e S, f‘.im:- _,-,_- ——— o . e 1 ' . e B
TRUDEAU, JOHN Stree! Addresd (P.Q, Box Number i3 Nt Acceptable)
2085 EASTWOOD DR. -
MERRITT ISLAND FI. 32952 .
Cily FL [ 200 ' 1
a. The lts 1his ) lemem for the Jurpose of changing its registered ofice or registarad agent, or both, in tha Stale of Florida.
SIENATURE , : i ! |
l + [ tored agant and s ¥ apphcadle. (NGTE: Registersd Agent signaturs requirsd when renciaing) Dl:E ! |
- o D ' |
8, This cofporation aligie 1o fatisty its mangitie FILE NOW!I! FEE IS $150.00 . ; R
Tex fHIM( 18 10.do 50. Atter May 1, 2002 Feo will bo $550.00 e o )~ $5.00.mayee- }
. ;{Sea crierin on baek) . O Maks Check Payable to Department of State o
., . T QFFICERS AND DIRECTORS 1z ADOITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11 - i :
s ﬁg Jew | - 7 Detsia me Clonange  [J Addition | &
e » Truden ¥ e ) |
| STREET ADOAESS STREET ADORESS 3
| o120 MW#E lamd FL 32952 o-s1-2¢ )
‘ TmE O cetete me . [ Clange [ Addition %-"
‘ RAME MAME .
STRELT ADDAESS STREET ADDAESS o
CITY-ST-TI? ovY-51- 29 . .’:
, TLE 3 petete e Ocranga [ Adgition |
T g 3 e - 3 S SO Wy S s
— —|-SmEEIACORESS | - — e e | OSTMEETADORESS [ . ]
ory-57- 2P CTY-ST- 1P -
TALE 3 Dot TIE 2 Crange L] Adaition
HALE NAME
STREET ADORESS STREET ADDRESS
i -t 12 oary-S1- AP
e O e me : OO Crengs  J Axsition
NAME ) MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIVY-5T1-2P
me T beiew me Dichange [ Addiion
NANE ' NAME .
STREET ADDRESS STREET ADDRESS
Y- St-e CITY-5T. 2P
13. ) hereby certity that the infprmation ad 0 ke qualify for the axemption stated in Sedlon 119.07(3)(1). Porda Statwes. | further certify that the inforrnation
Indicated on this report or suppls 91K Lorfo a and thal my signature shall have (he lapal effect as if made under cath; that | am an officer or director
of the corporalion or the (o f 2] mm repcn a3 requirad by Chapter 607 Florida Steutas, and thal my name appears in Block 11 or Block 12 if
changed, or on an atje! 5 BMPOwn -
2 /o ﬂ./é Pl
SIGNATURE: 22T QHAD [£0 ‘WL P 3-2327
dnk Ouybime Mhone ¥
C X .
Y




