2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035598 Mszz:{rﬁ;u%)(])(ﬁ g;g?eam.

M|KLAS, INC. 05-23-2002 90007 042 ***150.00

Principal Place of Business Mailing Address i
2661 ACURA CT. 2661 ACURA CT. ‘
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
51371 2200 Not Applicadle
Zi Count Zi Count iti
P ountty P oumry 5. Cerlificate of Status Desired ! $8'75 Addltlonal
o Fee Required
=8=Nafme and Address of Carrent Registéred Agem ™ 7. Name‘and"Address of New Reglstared Agent

Name

MIKLAS, CHRISTINA D
2661 ACURA CT.
FERNANDINA BEACH FL 32034

Street Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.

.

SIGNATURE
.‘f Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. l’gffﬁ;rporauo.n is eligible to satisfy its Intangible FILE NOW!!! FEE |5:: $150.00 10. Elaction Campaign Financing $5.00 May Bo
.g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD O celete THILE Clchangs ] Addition | S
NAME MIKLAS, JAMIE P NAME o
steer aooess | 2661 ACURA CT. ‘ STREET ADDRESS §
erv-sr-ze | FERNANDINA BEACH FL 320 CTY-ST-21P o
TILE VSTD O pelete TITLE Ocnange [ Additicn 5
NAME MIKLAS, CHRISTINA D NAME
sTreeT ADDRESS | 2661 ACURA CT. STREES ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-21P
TLE - - O Delete TITLE T Ul Ghange L) Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment withfan address, with allether like empowered.
SIGNATURE: L A REDU T £ YLK LS Yrafoz (3] 1/ 1685

/‘ﬁl‘lATUHE AND TYPED OHfFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



