2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
%

DOCUMENT # P01000054274 Secretary of State

1. Entity Name 02.14. n
MICHAEL FLETCHER P.A. 4-2003 90244 045 150.00

Principal Place of Business Mailing Address
1532 PARKWOOD COURT W 1592 PARKWOOD COURT W
MICEVILLE FL 32578 NICEVILLE FL 32578
R — IO AA
211 Turnberry Way | Fil Turmberry \Way
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEI Number Applied For
Ny cenNy He |, FL MNicewiife | L 59-3725199 Nol Applicable
I - Country Zip o Country . ; $8.75 Additional
257 g IAS7 8’ s.wzmmgemdwgﬁmgﬁim-,_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, MICHAEL '

Street Address {£0. Box Number is Not Acceplab!

1582 PARKWOOD COURT W R Ve S S AN XY,
NICEVILLE FL 32578 -

Walicenille FL | 5851 ¢

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prmlaq name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!!I! 'FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 S o 0 35.00 ay go
Make Check Payable to Florida Department of State .
10. T ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPV | [ Delete TITLE [F€nange [ Addition
NAME FLETCHER, MICHAEL NAME |
smeer aooress | 1592 PARKWOOD COURT W STREET ADDRESS 3 Turnkecnry Oy
orv-sr-ze | NICEVILLE FL 32578 CITY-$1-21P Wicenslle, FL  33& 7€
TME 8T O petete TIE ‘ [Bthange [ Addition
NAME FLETCHER, MICHAEL NAME
A 1 b - -t e = s e : T oL aN. .
sreer A0DRESS | 1592 PARKWOOD COURT W sreeranoiss | BN T LM et - \lay
orv-si-2e | NICEVILLE FL 32578 avste | Nieceviile, FL 395 7%
TTLE 3 Delete TLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-7P _
TILE 7 Defete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CRY-8T-7P OITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7IP
TIMLE [ pelete TITLE . Tl change ] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-31-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel ress, with all other like e wered,
A\ nfi o !
HWEIF@M 2 [10]63
R

SIGNATURE:
e ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

I

CR2E034 (10/02)



