2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am -

Secretary of State

05-01-2003 90252 010 ***150.00

DOCUMENT # P93000035240

1. Entity Name

MICHAEL D VICK, INC.

Principal Place of Business Mailing Address
214 SAN LUIS STREET S.W. 214 SAN LUIS STREET S.W.
PALM BAY FL 32908 PALM BAY FL 32908
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3195429 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additionai
o e e e T e e s e e | o i g |2 e i <L s P i s o 8RR
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 FL Zip Code

8. The above named ertity suﬁhﬁ,i?gi’thi's statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the otligations of registered agfept.

! .
SIGNATURE-

_' Signature, typed or prlim.a_q nama of regislered agent and title if applicable. {NOTE: Registered Agsent signature required whan reinstating) DATE

T -
‘FILE NOW!II! FEE 1S $150.00 )
) . Electi ign Fi
At May 1, 2003 Fas wilbe S550.00 e I o SRR e

Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP < O Delete TITLE O Change. [ Addition
NAME MCK, MICHAEL D NAME
sreer anoress 214 SAN LUIS STREET S.W. STREET ABDRESS
crv-st-zp - PALM BAY FL " CITY-ST-ZIP
TITLE : [ Detets TITLE [ Change [ Addition
NAME ERR, WILLIAM NAME
STREET ADDRESS 527 CHURCH ST. STREET ADDRESS
CITY-ST-2IP ELBOURNE FL 32904 CITY-ST-ZIP
e g — T e T T S O e T T T T T T TOthage [ Addilon
NAME JACOBS, KENNETH HAME
STREET ADDRESS 1326 STANDAL RD. N.W. STREET ADDRESS
on-st-zP PALM BAY FL 32907 CITY-ST-ZiP
TINE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2IP
TE 3 Dslete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z1P
TLE O3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

12. | hereby cerlify 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
indicatéd 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 corparation or the receiver or trustee owered 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 atiachment with an ad . e 3 9_ ]~

S 2O oy 726

SIGNATURE AF TYPED OR PRINTED NAME QF Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



