2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000035240 Feb 29, 2000 8:00 am

MICHAEL D VICK, INC. -~
Secretary of State
T, 02-29-2000 90097 032 ***150.00

Principal Place of Business Mailing Address

214 SAN LUIS STREET SWw. 214 SAN LUIS STREET Sw.

PALM BAY FL 32908 PALM BAY FL 32908-3513

T TR AL AR AR R
Suite, Apt. #, efc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59~3 195429 Applied Far
Not Applicable

ap Lourtry e Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - . - e T - - Name -
WCK' MICHAEL D Street Address (P O. Box Number is Not Acceptable}
214 SAN LUIS STREET S.W.
PALM BAY FL 32908
City FL Zip Code
8. The above namead entity subgmits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
! . .
LAl D d/ 2.7 oo
SIGNATURE
Signature, typhd or printed name of registared agenl and title if applicable. {NOTE' Registared Agent signatura required when reinslating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE]:NOW!!! FEE IS $150.00 10. Election G o E .
. !!“;'JTafc filihg réqdir@mgnt and elects to do sc. - After MA"V 1, 2000 Fee will be $550.00 - TFS:t‘ggndagoei:?;ung]:ncmg . fzgjqol\gzy‘;fe
*-7 (See criteria on-back) a " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ celete TITLE [ change [ Addition
NAME _| VICK, MICHAEL D NAME
steetanoress | 214 SAN LUIS.STREET S.W. STREET ADDRESS
arv-s-z¢ | PALM 8AY FL CITY-§7-7IP
TME VP ' XDelete TILE vF 4e [ Crange P Addition
NAME CUZZ), STEVE NAME CLAYTOWN S Fi5sher P
stReeT aporess | 5525 SAND LAKE RD sweeroness | 727G @A E y ENWNE V&
orv-stzp | MELBOURNE FL 32934 s |y Do wE, £t FLIIS
HILE S 7 [ pelee _Tme B [ Change [ Addition
NAME JACOBS,; KENNETH - o o NAME -

STREET ADDRESS

sTheer acoress | 326 STANDAL RD. N.W.

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-2IP CITY-§1-2IP

TLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TiTLE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-31-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee grmpowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an a 55, witl r like empowergh. .
SIGNATURE: : fb@ WEM 2.-7~ 00 4/.,7._47;_79“

SK.‘:NATUH?NDT\'PED PRINTED HAKE OF SIGHING OFF'CER OR DIRECTOR Date Daytme Phone §

CR2E034 (9/99)



