2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MICHAEL Aptﬁ ASSOCIATES REALTY, INC.

LL')

P01000074219

Principal Place of Business

313 £ OAK AVE
TAMPA FL 33604

Maiting Address

637 CRENSHAW LAKE RD
LUTZ FL 33548

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &lC.

FILED
May 15, 2002 8:00 am
Secretary of State .

05-15-2002 90001 039 ***150.00

P R

nwv

ARV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, E»Lumti r — 4' Applied For
Zb - 7 2’5 4’g Not Applicable
Zi Count Zi Count o it
gl Sy 2P iy 5. Certificate of Status Desired O $8.75 Auditional
T w3t e B s o e et - e e OB REQUirted ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARODAK, MIKE Straet Address (P.O. Box Number is Not Acceptable)
637 CRENSHAW ALKE RD
LUTZ FL 33548
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Il
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

«» Tax filing requirement and elects to do so.
* (See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparuﬁnent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

SmE PVST [ pelete TITLE Ochange [ Addition | &
NAME ARODAK, MIKE NAME 3
streer aporess | 837 CRENSHAW LAKE RD STREET ADDRESS §
CITY-ST-7IP LUTZ FL 33548 CITY-S1-ZiP u
TITLE 1 Delete - TITLE [ change [ Addition E:)
NAME NAME
STREET ADORESS STREET ADDFESS

. GIY-ST-2P pre e = e A s = . cmy-sv-zR_ | e ma
TILE O] Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
mmne [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2ZF
HTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

13. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receiver,
changed, or o an attachment

SIGNATURE:

this filing does pot qualify for the exempticn stated in Section
ccurple and that my signature
te this report as required
e, owared,

zdd\WeEn H‘RODM 4/ 2-5/02.«( §13Yq ~‘l¢“$~(

shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or direclor
by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121t

~/GIGNATURE AND TYFEDMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



