2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035240

1. Entity Name

MICHAEL D VICK, INC.

Principal Place of Business

214 SAN LUIS STREET SW.
PALM BAY FL 32908

Mailing Address

214 SAN LUIS STREET
PALM BAY FL 32908

SW.

2. Principal Place of Businass

3. Mailing Address

VI

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90054 025 ***150.00

(FRTRIEVEE N AN

DO NOT WRITE 1N THIS SPACE

City & Slate City & Slate 4. FEINumoer  §0-3105429 Applied Fer
Not Applicabiz
Zi Countr Zi Countr i
P v P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICK, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable)
214 SAN LUIS STREET S.W.
PALM BAY FL 32908
City FE Zip Code
famea
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or printed nare of registered agent anc tte if aoplcable (MOTE: Registered Agent signature reguired when reinstat ng) DAETE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

After MAY 1

FILE NOW!! FEE IS $150.C0

, 2091 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} [ lfake Check Payabie {o Department of State Trust Fund Contributon. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP 1 Delete TILE ] Change [ Additen
HAME VICK, MICHAEL D NAME
srReer aDDRESS | 214 SAN LUIS STREET S.W. STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-§1-21F
TTLE VP mﬁ TITLE (1 Change [ Aatition
NAME FISHER, CLAYTON S Do nJor ’ NAME
sreeT sooress | 779 CHEYENNE AVE Delete ! STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 ‘ GITY-§T-2I9
TITLE S z[)g\e;e TTLE [J Change [} Addition
HAME JACOBS, KENNETH D o AJoT™ NAME
staeeT aposess | 326 STANDAL RD. NW. Dele e | STHEET ADDRESS
GiTy-57-2p PALM BAY FL 32907 - CITY-ST-2IP
TI7LE T Delete e [ Cmange [ Additen
HEME HAME
STREST ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-3T-7P
THTLE [ Delate TILE []Change [ Additio-
NAME MAME
STREEY ADURESS STREET ABDRESS
CITY-ST-7P CITY-ST-21P
TIILE O oelete TE [ Cnange [ Addision
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-27 CITY-ST-25P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloce 1217

changed, or on an attachmem;hydrjyl other like empoyrered.
SIGNATURE: ___Z M/ D M/Z/

S5~ 0/

FI-E76-786¢

SIGNAT U

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTCR

Date

E

CR2E034 (10/00)



