: FILED
e PO T CoRoRATION Aug 18, 2004 8:00 am

DOCUMENT # P03000039673 Secretary of State

1. Entity Name e sk 3k
JAMIE K. MICK P.A. 08-18-2004 20001 002 150.00

Principal Place of Business Mailing Address
4355 FLORAMAR TERRACE 4355 FLORAMAR TERRACE
NEW PORT RICHEY, FL- 34652 NEW PORT RICHEY, FL 34652
3. Principal Place of Business 3. Maiing Address ‘ lll"m m II'" ""! ||]|| II"' Ilm II[II MI ’Il[l Im| !ml H““l || ||Il
M s
ite, Apt. #, X I ite, . #, X
Suite, Apt. #, elc *N'K/ | St AL ate m@\,“é/ | 08152004 _ Chg-P CR2E034 (10/03)
/‘\ (\ /. R i T e T e Vo s e oo T _
City & Sigfle #ﬂ N City G‘SBD Td v ElNumb 5 Applied For
A 8 "BCOL" , Not Applicable
Zi =T Count Zi = i
® i P Country 5. Cerfficate of Status Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B Name
MICK, RODNEY D - a3l -
4355 FLORAMAR TERRACE Siveel Address (RQ. Box Number i Yot BTAvATN %
NEW PORT RICHEY, FL 34652 : 7/ WA S
City FL | Zip Code
8. The above named entity submits this statemant for the pyj of changing its registered office or registered agent, or both, in the State of Flosda. | am familiar with, and accept
the obligations of registered agent. % A W\ \e/
SIGNATURE !
Sigrature, typed or printed name of ragistered agent and rte i applicable, (NOTE: Registerad Agert signatura required when rematatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanrcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did nat receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] P . _ O Delete. TIME E] Change [ Aadition
TR T 'MICK.“JAMIE'K"'"'" T T T T
STREET ADDRESS | 4355 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-2# NEW PORT RICHEY, FL 34652 CIy-5T-2P
e [} Detete e (I Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- SF-2IP CiTY-5T-2P )
e {7 Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CY-§7-2P CITY-ST-2P
= ‘ 0 velete T Clcage [ Additon
HAME . HAME
STREET ADORESS ; STREET ADDRESS
CITY-S7-2P ‘ GirY-ST-2P
TmE (] elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P . CITY-ST-2P
THLE O Delete TILE O change {7 Addition
NAME MAME
STREET ADDRESS ., STREET ADDRESS
CITY-57-2P CiTY-5T-2P
12. | hereby c:enit?l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-rStRjver of trustee empowered 10 execyte this report as requiLed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an g erf with an address, with all other |j empm
E il
- d, A
. —
SIGNATURE: : %7/ 5/0Y 197043 - & 4/
/ ET RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR [} 7 Dare Duylirna Prone 4

L/



