2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUUENT+  P010000973683 MSecreiary of State

1. Entity Name
M.I. X TREME INC. 01-16-2002 90004 050 ***150.00

Principai Place of Business Mailing Address

1085 AUDOBON RD._______ 1055 AUDOBON RD.
MERRITT ISLAND FL 32963 MERRITT ISLAND FL 32953

e et

ATV R G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
'qq _37‘5'000q Not Applicable
Zi C Zi ) - ) it
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
SISSON' LARRY Street Address (P.O. Box Number is Not Acceplable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ‘ N ‘
el 3 . o N P o] 10, _Election G Financing. - .. -
= Tax filing requifement and Blects lo'do so. =+ , I “~—<AfteF May 172002 Fee wili-be §550:00° - Trzzt‘i%;&arcﬂf‘;fgﬁs 09 0] fg‘egc:o'\g:ife
{See crileria on back) " Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
YiTE DPS I]Z(gg:gte TILE [J Change [ Addition
e OEHLER, CARL NAME
strEeT ADDRESS | 1095 AUDOBON DR. STREET ADDRESS
orv-si-2p | MERRITT ISLAND FL 32953 CTY-sr-2p
TIMLE DVT [ Datete TIMLE [ Change [ Acdition
NAMIE HACKETT, JEFF NAME
STREET ADDRESS | 1005 AUDOBON RD. STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32953 / ov-57-2¢
TMLE D W Deieee TILE [ Change (] Acdition
NAME GRANT, DONNIE HAME
STREET ACDRESS | 1095 AUDOBON RD. STAEET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-S7-21P
CTME— e e g e > == :em [ Delete. Jome, e . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empo d to’execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn address wfth all pther fxe empowered.

SIGNATURE:

- 7%
PED OR PRINJED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phens #

JIRED [-20-02 (203432485

R L0

ny

CR2EQ34 (9/01)



(OFFICE of _wT'R_
CERTIFIEL

e
| ] .
TYPE OR . .
FAINT IN ) CERTIFIGATE OF DEATH
" PERMANENT !
BLACK INK  LOCAL FILE NO. FLORIDA -
1. DECEDENT'S NAME FFJRST MIDGLE { LAST 2. 8EX
.CARL MICHAEL T OEHLER ) . MALE e
; 3. DATE OF DEATH (Month, Day, Year} 4, SOCIAL SECHRITY NUNMBER GE#:I meay | 5t UNCER 1 YEAR 5¢. UNDER 1 Bay
e =1 DECEMBER 15, 2001 040-82-7077 b | Months | Days Hours | Minutes
! 8. DATE OF BIRTH (Month, Day, Year) 7. BIRTHPLACE {Cify 2nd Biate or Foreign Country) - 8. WAS DDE(F:S:E:TS Fﬁ: N t’ij
2 =} April 12, 1972 ‘| Chicago, 1]1inois R il :
DlPLACEDFDEATH{Mwwm mhﬂmﬁoﬂlmws&ﬁ) ' Lt .ﬂiINSIDECI'_I'VI.lMITB‘! (Y‘l:wm R

M

Il‘nmrEWD\E___I . DOA CgvHER:

. 5 NG
Bc. FACILITY NAME (if not institution, pive sirset and numbes) 8d, CITY, TOWN, QR LOCATION OF DEATH " - . | 9. COUNTY OF DEATH. -

s50s. ——f "WEST ON BLUE MARLIN ROAD o PLACIDA ' - - _| -CHARLOTTE .-’
1o WORK DONE 10a. DECEDENT'S USUAL OGCUPATION | 106. KIND OF BUSINESSANDUSTRY 41. MARITAL STATUS - Mamied, | 12 SURVMNG SPOUSE (if m pive mﬂd'l nlmll B
DURING - A . l WA . . A -
DURRIOMOST : . Motorcycle . | e WA el
E%ow | Stunt Rider  © | Stunt Riding Never Married R
1 133, RESIDENCE — STATE | 13b. COUNTY 36, CITY, TOWN, OR LOGATION 13d. STREET AND NUMBER
: 1 .
Florida Brevard - Merritt Island 1095 Audubon Road
13e. INSIDE CITY 13t. ZIP CODE 14, WAS DEGEDENT OF HISPANIC OR HAITIAN. ORIGINT 15.AACE - American indian, 18. DECEDENT'S EDUCATION
LIMITS?(Ybs or M| ° , (Spacity No or Yes — If yes, Haitian, Cuban, Brack, While, alc. Mﬁi{m
L Maxican, Puerfo Rican, #ic) D1 No . ves Spacity. Elemeritary/Secontary | Collage (14 or 5 +)
No 32953 Specit: i White .. |©-1292 ET
- : o 7. FATHER'S NANE (Firsi, Midalls? Lasiy—— = = &=~ —"=~ . 18, ugmén‘s NAME (Frst, Middle. Maklen Sumame) : s
Ralph E. . OehTer . : i Joan Poli
) 182, INFORMANT'S NAME (TypaPrinf) R 180, MAILIN*»B ADDRESS {Street and Number or Rusal Route Numbey, Cify o Tows, State, Zip Code)
Joy Smiling : 1095 Audubon Road, Merritt Island, Florida 32953
20a. 208. METHOD OF DISPOSITION 20n. PLACE OF ms:osmo_u (Name of cometery. cremaiory, or 20¢, LOCATION - Clty or Town, Siate. B
- ] 6uwta X Cremeton  __ Reroval trom State oimer place) | . ;
Pmm‘ =] oomaion __ other (Speuty ORCC Serviices, Inc. Orlando, Florida ; <
50 21 SIGNATURE OF FUNERAL SERVICE UIGENSEE OR 21b. UCENSE NUMBER | 21¢. NAME AND ADDRESS OF FACILITY o
g PEGSON ACJING AS 8! {ot Licansse) - |Hol1owayFuneralHome, Inc., 1 12BayviewBlvd., S
M 122 L be 1720!  |P.0.Box1148,01dsmar Florida3a677-1148 .. S
. 22a Tn 1ha best M knowledge, death occurred &t the tima, data and place nnd dus EE 232, On the basis o examination ai sligation, o my opinion daath occurred
- ed. at the time, date and } nner as stal
g 3 (Slgn-lun ﬁ‘ﬁﬁw srsm . i '.’,5 {Signature and Title) : pees, /&d!w B D B :
_ £ x-22. DATE SIGNED (Mo, Day v 1. 22¢ Houn OoFOEMH L = 230, . DATE SIGNED (Ma., Day: Y1) i - | zxcwounorFpeaTH . i
> 5 4 ST " §3 DECEMBER 17, 2001 | ab.2:19p7 M o
BE 220 NAME OF ATTENOING PHYSKSAN IF GTHER THAN GERTIFIER (Tjp or Primy - n 23d. MEDICAL EXAMINER'S CASE # . m
# , ' #§ 01. 22. 01536 o
. mms mo ADDHESS OF CEFTIFIER (PHYSICIAN, MEDIAL EXAMINR) (Typa or Print o %
R. : IMAMI, M.D., DME, 18130 PAULSON DRIVE, PORT CHARLOTTE, PLORIDA 33954 ot - i m
25a, SUBREGISTI SIGNATURE AND DATE 25b; LOCAL REGI SIGNATURE 25¢c. DATE REGISTERED s
M?Mﬂ%ec. 19,2001 Wyjﬁm% W Mﬂﬂwz 5
26WPART (. Enfar the dissases, injurios, oMEormplications Mat caused the deall. DG rol entsr he mode of dying, such as cardiac of resplralory amsat, shack | Approximats Intarval m
or heart laflve.’ List only ona cause on each line. Beatween Onset and o
Partt || o 4 I Denth
IMMEDIATE CAUSE (Final - . ) -
“diseasa or condition i | /
resuing I dos) <3 CRANIOCEREBRAL INJURIES | i e
B . - DUE TO {0 AS A CONSEGUENGE OFY ) T ) i \
: - :ems;l\liallris:lo;:nndm. Ty T - — ‘ e —— ——— = . LT ,}\;: .
any, lea : T
ct c...'l’.A Em:rg UNDERLYING DUE TO (OR AS A GONSEQUENCE OF): l z
GAUSE (Dissnsa of Injury . |
T o e o i LAST ) TUE 10 (OR AS A CONSEQUENGE OFY: f
d. . i )
=3 PART I, Other signlficant condilions contributing to death but not resutiing In the 27e, WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPOHTED
undertying cause given in Par ). PERFORMED? USED TO COMPLETE CAUSE TO MEDICAL
(Yas or Noj OF DEATH? (Yis or Nob . . EXAMINER?
: L . YES YES (BsorNd ypeo
25.1F FEMALE, WAS THEREA 30a. IF SURGERY 1S MENTIONER IN FART 1 or I, ENTER CONDRTION FOR WHICH IT WAS PERFORMED | 905 DATE OF SURGERY (Mo, Oay, Year}
326 ———1  PREGNANCY INTHEPAST . ) :
: SWONTHS? __ Ves . Wo f. ° i ) L
31. PROBABLE MANNER OF | aZa. DATE OF INJURY | 32b. TIME OF 32c, (NJURY AT wonm/ 324, DESGRIBE HOW INJURY ooounnen o
A I:qﬁﬂﬂdtsnml}rﬂm =, (Monm, Dsy, Year} | . 2B INJURY | (marm)
¢ e - " N -‘ - - 4 EE I e
3 ‘ - m' o -ﬁdﬁﬂm_ DEC.15' 2001 i DRIVER OF MOTORCYCLE INVOLVED
. — : 2110P M1 NO ____ | IN ACCIDENT ‘
. 32e. PLAGE OF INJURY — Al home, tarm, . 321 LOCATION (Straet and Number or Rural Roule Number, City or Town, State} e mmmr—
z street, 2 3 .
o1 512980 ACCIDENT - foctory = e {WEST ON BLUE MARLIN ROAD :
iatr . 'PLACIDA, FLORIDA
T
i /
f i b ; -

'DECEMBER 24, 2001
\\

IS 1S A CERTIFIED U HE F TH ()FF CE
THI RTIF TRUE AND CORRECT COPY OF T OFFICIAL RECORD ON FILE IN IS )
arlOtte County Health Depti 20101 Feachlaud Bl Ste 208 POII: Charlot tl e FL 33954
3

R i

State Registrar '

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON .
. SECURITY PAPER WITH A WA
. OF THE STATE OF FLORIDA. DO NOT AGCEPT Y/ITHOUT VERIFVING THE PRESENCETg;"#HA:':Va:';HmEAT s

THE DOCUMEN'T FACE CONTAINS A MULTICNOLORED gt
CONTAINS SI’ECIAL LINES WITH TEXT AND SEAx.S IN THEBHA’J?(;C




