2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P93000005887 A é'c}.g’t’azr(;?gfss:?z?tg "

MIKE PLETKA, INC. - 04-13-2000 90045 001 ***150.00
elipar Nlacs of Business Mailing Address
-~ LANGFORD WAY MIKE PLETKA INC . ‘
“MTTFL 32822 P O BOX 555 248 9 37150
ORLANOD FL 32855-5248 PR
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3162716 Not Applicabie
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fee Roquired

- = 6 Name and Address of Current Reglistered Agent=—="—"— "~ - -~ =~ 7 ¥”-Name and Addréss of New Régisterad Agent™
Name '
PLETKA, MIKE -
! Street Address (P.O. Box Number is Not Acceptabie)
7314 LANGFORD WAY
ORLANDO FL 32822 |
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 Morida.

SIGNATURE
Signature, typed or pnnted nama of ragistered agent and ttle if applicdble. {NOTE. Registered Agent signature required when reinstating} DATE

g. Ihis corporation is efigibie to satisfy its ntangible _ FILE NOW!!! FEE *S_ $150.00 10. Election Camoaign Financing $5.00 May Be

ax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
(it 0 [ oelste T O crange ([ Addiion | &
AME PLETKA, MICHAEL E NAME 2
teeeT a00Ress | 7314 LANGFORD WAY STREET ADORESS 3
ITY-$T-2IF ORLANDO FL 32822 GITY-§7-2P u
e D 1 Delete TILE ) change [ Addition %
AME PLETKA, LOVETTA R NAME
rreeT aooress | 7314 LANGFORD WAY STREET ADDRESS
ITY-S7-21P ORLANDO FL 32822 CITY-S7- 7P
mE T [ Delete e | . T - O3 Change [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-57-2IP
ITLE ] Delete TITLE ] ) Change ] Addition
IBME NAME
TAEET ADDRESS STREET ADDRESS
(TY-ST- 2P CITY-ST-ZiP
TTLE {1 Deiete TISLE {J change ] Acdition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-§7-71P
1TLE [ Oelete TITLE [} Change ] Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P GIY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 an ress, with all other ke empowered.

SIGNATURE: 7] sgm% s R ientsr & preTka ?f///g/fo Y07-§772-L70l

Daytima Phone




