P— - FILED

= Mar 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - : Secretary of State

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | em famitiar with, and accept
the obligations of registerad agent! .

2

02-12-20 okk
DOCUMENT #  P01000028351 03 90096 019 77150.00
1. Entity Nams
MIGHTY MAN, INC.
Principal Place of Business Mailing Address .
526 CENTRAL AVENUE. SUITE 200 526 CENTRAL AVENUE. SUITE 200 .
ST PETERSBURG FL 33701 ST PETERSBURG FL 3371 - _
I N AN BT IRUT
Sulte, Apt. #. etc. Suite, Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number m Applied For
[/ 5 - f 17552(/ Not Applicable
. -Z‘i'p - Ctiunlry — | Zip- I Ci)ul:my . ] ~ | 5. Certificate of Status Desired '[:I 7 ?g';gaggm"w
6. Name and Addreas of Current Registered Agent .. .. R N 7. Nama and Address of Now Reglstered Agent ~ — - -
: ; : S N Name P ; o i S
HERETICK, KENNETHW '~ s
' . 2 : Street Address (P.O. Box Number is Not Acceplable;
508 CENTRAL AVENUE, SUITE 200 S ‘ ’ )
ST PETERSBURG FL 33701
' City ‘ FL I Zip Code

SIGNATURE —

. Sgnause. typed oe printed name of registerad agant and Litls 4 apphcable. [NCTE: Registwad Agant ©gnatura required when renstating) . DATE

" FILE NOWII FEE IS $150.00 , : A ) :
Aot My 1,200 Foe i bo $550.20 | > Socior Compuy Frarcnd ) $5,00 o

Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31 -
TITLE P . O ceete e . : . [OJChange [Addxon |
NAME HERETICK, KENNETH W NAME : 3
sier sooness | 526 CENTRAL AVENUE, SUITE 200 STREET ADDRESS 3
crv-st-ze | ST PETERSBURG FL 33701 cirv-§3.2p g
me v ' O Celete TmE ' Ochange [ Addition %
MARIE MANCUSO, DANIEL . . NAME ‘ |
streev aooeess | 118 DOGWOOD CIRCLE STREET ADDRESS o
CAY-ST-2P SEMINOLE FL 33777 CRY -ST-ZP -
wme . ST .. . Oopege  Jome = “ [ -~ TUTT T Oomme  [Jagtion

~xame—————| MANCUSO; ANN-MARIE — = e~ WMV T T O R P
sTreen acoresS | 118 DOGWOOD CIRCLE STREET ADDRESS T )
crv-st-2p | SEMINOLE FL 33777 - . CITY-ST-2P
TTLE O petete ME o Ochange [ daition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ET-2P GITY-$T-2P .
TITLE ) O Detete TIRLE [T Change () Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-57-2P
TILE O petete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CATY-51-Z1P ¢iTY-S1-2p

12. | hereby certify thal;the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)1), Florida Statules. | further cerify that the information
indicated on this rapor o supplemental report 15 true and accurate and that my signature shall have the same legal effeci as if mace under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen)

li addrass, with gll other like empoweraed.
SIGNATURE: Q&QM/"\T&@E ~<OUIRED

NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dwytima Phone #




