- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

‘E)ELECT —Hu M 65

PH 20000 AU AU

of ﬁma?«/ CA, e

036CT -9 AH

(\: '\""l"‘""ﬁ N O
e {J&h.. -'* ! r

TALLAHASEEE

I
AlkE v

—

FILED

10: 29

STATE
LORIDA

=5

. e [ ."‘"‘"",’.'. R =ard '“3 o
f-‘\f : (- NI ‘\ J '3}%1“‘41} o

2. F’uincipal Place Uf Busmcss 3 Mm\mg Arjdres., o e R .J Lj A ol r"“"f-—--——--*"‘\""""
30940 Suneasle DRV 0940 suNBRLLE DANL—’

Suilhﬁ’\pl‘ #, etC. Sbité; Apt. #, elc. D0 NOTWRITE IN THIS SPACE

1) | 1o}

Cily & State City & State 4. FEI Number Applicd For
MounT Dolh | FLoli 0A Mounl Dola Flekida 6l-0b1bIZh Not Applicabic

Zip Country Zip Country . . Mot $8.75 Additional

3')_1 S"J U SA 2271871 U < A 5. Certicate of Status Desied ] 259 Adcltiona

R —

Duas 7. Name and Address of Current-Registered Agent — -

) @“‘ﬁs“ e e uvww—h;.uw. i

Namoj Hf\) G— M!CKUS

Sireet Address (2.0, Box Number is Not Acceplahia)
Boqdo SUNBALLE DB
Sox'ré 12}
Mouu. [ota FL ?IL)BCOGOS"]

8. The above namaed entity submits thl stalement for the purpose- of cr*angnng its rcqwstercd ofﬂc.e or registered agant, or both, in the State of Florida. | am familiar with, ang acoe

the obligations of regstered agent.
. Dﬁd/)ﬂ (/09?3

SIGNATURE
3 typef f erinted fama of def DATE

Slgazmire mlu'T'ﬂ’\"kﬂ"‘I ani tile it npekeable. {NOQTE: Regigtered Agent sigratse sequbod whi resnsintng)

N Januarg 1-Mgy 1 feals $150.00
. After M , Fee'is $550. {m SRS 9. Election Campaign Financing
o Amendéd UBR is$61.25 . . . : Trust Fund Conlribution.
+ Make Check Payableto Flotlda Departmenl of Stale

$5.00 may Be
Added to Feos

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS

f
TLE Ples\DenT
SAME ‘JSK:{N G mackas
STREET ADDRESS je 6 Rocil LAWE Roal
CAY-ST-2p LONGWOSD  Fro &t oA 312730
TILE
NAME R
STREET ADDRESS srREf- ADDRESS
LAY -ST- 5P Giv-gtaae, .,
e 'mg" AR PR
MAME CNAME
STHEET ADURESS . STREET #DDRESS .
CIY-5T- 25 ,_CIW 1AL
TITLE - TMLE - )
HAKE anw'iF‘ ) :
STRELT ADIORESS smsﬂ Annazss -
CITY-ST-2IP CCTLSTEIP <
THE mEL
NAME CRAMEL T
STHEET ADURESS 'sGTREET ADGRESS
CITY-8T-2IP CY-ST-ZF% -
g e
HAME HANE .
STAEET ADDRESS /STREETADDRESS.
GITY-ST- 29 CCmsTTe

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, O7(3)(iY, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or sceiver of trustes empowered 1o execute this report as required by Chapter 607, Flotida Stattes; and that my name appears in Block 10 or on an

attachment with an ad . with all gther like ernpowared,
} fo]1)s3 352 %Do%z

Eiavisrg Fhone #

mﬂu#s ARG TVEEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

rate

/ 01 12f10



Te— -

October 7, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Analyst,
Enclosed please find our completed Annual Report with the fees.

Our original corporate address for filing was 310 W. Central Parkway, Altamonte
Springs, FL.

We never were active at that location, and never received an annual report.
Our current physical address is:

30940 Suneagle Drive

Suite 101

Mount Dora, Florida 32757

We were applying for workman’s compensation and they said our business is inactive,
and that is what has thrown up the flag for this correspondence.

Sincerely,~ - - T T e :

ohn G. Mickus

30940 Suneagle Drive, Suite 101 * Mount Dora, Florida 32757 « (352) 385-0433 * fax (352) 385-0431



