12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report ig 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 recefver or trustes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs/with all other like empowered.

SIGNATURE: SIGN /BT Uﬁ&%@ Lee 5 les U341, -30 7

SIGNATURE ANDf(PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

T
»
2003 FOR PROFIT CORPORATION FILED ;
)
)
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:
DOCUMENT # P02000030462 Zw Secretary of State .
1. Entty Name 03-19-2003 90130 035 ***150.00
MIKEL FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2616 SAN RAFAEL STREET 2816 SAN RAFAEL STREET
TAMPA FL 33629 TAMPA FL 33629
2. Principal Piace of Business 3. Mailing Address H“"Il“l“ml Hl" IIN Im! "H|I|’||“|”||I" |II'I |“||”'| ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
L[ 5 .04 é T Y467 Mot Appiicable
ap Country Zip 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 o
LEE, ROBERT G Street Address (P.0. Box Number is Nc.n Acceptable)
reei £ AON Ui [ ccep
2816 SAN RAFAEL STREET
TAMPA FL 33629
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. | am familiar with, and accept
the obligations of registered agent.
SIG'NATUHE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required wnan rainstating) DATE
FILE NOwt! FEE IiS $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefz will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
™E [ Delete TITLE Arestdant O Change (8 Addition | &
NAME NAME Revaort 6. Lee . =
STREET ADDRESS sTREET ADoRESs | 2-Blle San Rakaed ¥ 3
—
CITY-ST-2P CIFY-ST-2P Jampa, Pledda, 33640 %
e 7 Detete e Vice Prestdok Dlcnange O Adsiion | £
NAME NAME Mary Koy Lee -
STREET ADDRESS : SEETADDRESS | 20U S Raleel SH
CITY-ST-ZIP GITY-ST-2IP T;WP“ , Elivhs DD e
TITLE - s - = o o[ IDelete— ~f 1L s -- : s= == - [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O celete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
TNLE O petete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP



