2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000004839

MICHAEL L. CROFTS, PA.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90155 034 ***150.00

Principal Place of Business
453 TWISTING PINE CIRCLE

LONGWOOD FL 327179

Mailing Address
453 TWISTING PINE CIRCLE

LONGWOOD FL 32779

AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE! Nurnber Applied For
36 - 002 BYS Not Applicable
Zip Country Zip Country - ; $8.75 Addinional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Rogisterad Agant
- T T T e e T ey e e o A e - ey L e ST e P2 e - mm T nwe
-  MICHAEL L = — & R _ -
CROFTS Street Address (P.C. Box Number is Not Acceptable)}
453 TWISTING PINE CIRCLE
LONGWOOQD FL 32779
City FL I Zip Code
8. The above named entity submits this slatement for the purpase of changing its registerad office or registsrad agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of ragistered agent,
SIGN4TURE
- Siginature. tyodd o printed name of registared agent and [itfe if applicable. {NOTE: Agent required whan rek Q) DATE
;!5 . FILE NCWI{!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N-I.ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
tine - D O pelete mE Clcnange [ Addition | &
NAE CROFTS, MICHAEL L NAME g
smeer anoress | 453 TWISTING PINE CIRCLE STREET ADDRESS §
cov-st-ze | LONGWOOD FL 32779 CrY-ST-2P &
e ) Detete e Downe O] agaiton | &
KAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2IP Ciry-§1-2P
L - e .. O elats E D e . __ Clchange [ Addition
NAME o R M7 A Rl T c o . N
- P— T——m e = = = B A e —_— = = ¥ o e =~
STREET ADDRESS SYREET ADDRESS
CITY.ST-21P CITY-ST-2P
TITLE O Delets TITLE [Jchange [ Addilion
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-21P
TILE O petets TMLE [ Chaage  [[] Addition
NAME NAME :
STREET ADDAESS STREET ACORESS
CITY-ST-2P CITY- §3-21P
TILE () Detete TITLE [Jcrange  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-S1-2P CIFY-ST-2P
12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated:in Section 1 19.07&3)0}, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effacl as if made uncer path; that | am an officer or director
of the corporation of the recelver or irustee empowered lo sxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.
N LY
SIGNATURE:




