EEEEEEEEEEE—————— |
2002 UNIFORM BUSINESS REPORT {UBR)

|
FILED

May 24, 2002 8:00 am |

By e P01000028519 Secretary of State
- -24-2002 91282 043 ***150.00 <
MICHAEL'S EQUIPMENT, INC. 05-24-20
Principal Place of Business Mailing Address
1485 LAKE HERNEY ROAD 1485 LAKE HERNEY ROAD
GENEVA FL 32732 GENEVA FL 32732
2. Princ:‘p'al Place of Business 3. Mailing Address H"“II' m Im”l “ "m "m "'” "ul "m llm "m “I'I 'I” Im
VIR [Lreadolt A, 2978 [Brpidoit HE
Suite, Apt. #, elc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEl Nurmber Applied For
SH rodof e S ol 2 5370 683% Not Applicabic
Zip Country Zip Country o . $8.75 Additionat
: . 5. Certificate of Status Desired ] . X
23277 % SfM A e 302 2723 S&af}?/lﬂd'e Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— © e T a = e —— —— el — e oo | Name_. o f et i f B e o e e L =
: WiE G5 &, T~ BRI
DROPP, MICHAEL W Street Address (P.O. Box Number is Not Accepta[(ef
1485 LAKE HERNEY ROAD
GENEVA FL 32732 [E @ E@g’ﬂcg_/eé L e,
City Zip Code
st oAl FL | 355> 3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE %
Signature, typed of printad rame of registered agent and litle if apglicable. (NOTE: Registerad Agent signature required whan reingtating) DATE
9. This corpor;t“ion is eligible to satisfy its Inlangible FILE NOW!H! FEE IS $150.00 . P :
" ) 10. Election Campaign Finan,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusilfzun p C;)ntr?bulilo o cing fgj‘ﬁom'\g:’;fe
(See criteria on back} [ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP [ pefete TITE Dﬁ? B Trange [ Adition S
wawe DROPP, MICHAEL W e Dropp Meieel W e
STREET AUDRESS | 1485 LAKE HERNEY ROAD STREET ADDRESS y¢ B 6/4/ Ll 2HP€. §
CUTY-ST-2IP GENEVA FL 32732 CITY-ST-2IP %ﬁ "2 2/ yv) £l 32773 ﬁ
TILE 7 Detete TITLE ‘ O changs  [J Addition | GG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b = CITY-ST-2IP
M rs e e e coes Dol BTME e eee Dl Change [ Addition
NAME NAME j - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTE "7 O ekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
CITY-ST-2P CiTY-ST-ZIP L :_:"{-'-"’.
TITLE (] Delete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fih'ng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered,
SIGNATURE: HMithapl (& (A9 Yer-30n Rsa,
Ok DIRECTOR M /AE) g Daytime Phone #




