—

2002 UNIFORM BUSINESS REPORT {UBR) 5052002 90105 O 510 T

DOCUMENT #  P01000118109 PO 08105
1. Entity Nams E.': i L E D »
. 4
MIKRIS, INC.
L]
p2MAR 21 PH 1243
Principal Place of Business Mailing Address o ”
: SECRETARY OF STATE
4B OLD KINGS ROAD NORTH 4B OLD KINGS ROAD NORTH g""ELAHASSEE' FLOR]DA
PALM COAST FL 3137 PALM COAST FL 32137 "
2. Principal Place of Businass 3. Mailing Acdress : ""I’Ili "I "ml m ||"”I”“M“ﬂl”(m ml“"ﬂ Ilm (Il( l“l
Suite. Apt. #, ete, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & Slata 4, FEl Number Applied For
01-0558560 Nol Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Dasirad (] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address o1 New Raglsterod Agent
Name
, F Y ' gy b —— R e b A -t a2 . - T e, wmem mmee =
CHIUMENTO’ MICHAEL D ESQ. Street Address [P.O. Box Number is Not Acceptable)
4B OLD KINGS ROAD NORTH
SUITE B
PALM COAST FL 32137 - City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered offics of registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed of printed narme of (6Gisiensd ADeT And LEe it applicanis. {NOTE: Registerad AQend signainé recquirst Whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! ) .
Tax filing raquirement and elscts to do so. After May 1, 2002 Feo will be $550.00 1. E:ig:ﬂﬁ:gg:&?gu?:: neing I s, 5,'gczu"',‘::‘;sse
(See cijtaria on back) a Make Check Payable to Department of Stats :
11, > QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me |0 [ Detete me JChange [ Addlion | 5
we | CHIUMENTO, MICHAEL D o 2
stneeT aookess | 48 OLD KINGS ROAD NORTH STHEET ADGRESS . 3
emv-st-20 | PALM COAST FL 32137 or-St-2p — 8
TALE D 3 Delete - f nme O change [ Addition 5
nANE CHIUMENTO, KRIST A NANE
STReeT AoRess | 4B QLD KINGS ROAD NORTH STREET ADDRESS
urv-s1-2» | PALM COAST Fl. 32167 cv-st-20
NE [ patete [ change [ Additicn
NAME - . . e . - NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
e O Detete TITLE [J Change (] Aodition
NAME ] NAME
STREET ADDRESS SIFEET ADDAESS
CItY-ST-2P I CITY-ST-2P
TmE . O oelete TME O change [ Addition
NAME MAME
STAEET ADCRESS STREET ADDRESS
CTY-§7-21P GITY-51-21P
MLE 3 oetete TME [CJchange  [J Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2ip CITY-ST-21P
13. | heraby certify that the information supplied with this liliné-; does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify thal the information
indicated on this report or supplemnéntal report is true anc accurate and that aty signature shall have the same legal etfect as If made under oath; that { arn an officer or director
of the corporation or the receiver or trusiee empowared lo 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 altachment with araddre: igrall other like empowered.
SIGNATUR A DAL RE@UHF&%@“l D. Chiumento, Director 2/15/02 386-445-B900Q
L NATURE-AND TYERT Oft PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytims Phone #



