FILED 2
2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am s
DOCUMENT #  P93000074672 ecretary of State .
e}
1. Entity Name 04-21-2003 90333 020 ***150.00
MIKESEL, INC.
Principal Place of Business Mailing Address
5 RIO PINAR OR PO BOX 730547
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730547
2 Pri nC|pal Piag !Busmess 3. Maling Addross ||||||II|"I ml”"” ||U| |I|”||“| ""”"” M‘"lm ||||| lm 'lll
e Bee Dr. DamE #S Lo . @/
Sunte< Apl. #, etc. Suite, Apt. #, etc. — CHECK HERE IF MAKING CHANGES
Aol &
City & State &. City & State 4. FEl Number 59'32068 40 Applied For
Q/&/})&/@ M Not Applicable
Zi Country Zip Country . i $8 75 Additional
. O "
. ‘i:'/7'/ ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name |nd Address of New Registered Agem
’ ’ ¢ o h Name -
|S, ESTER A Street Address (P.O. Box Number is Not Acceptable)
re. SO u
315 SILVER BEACH AVE
DAYTONA BEACH FL
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — ——
Signatura, typed or printed name of register and title if applicable. {NOTE: Registared Agent signalure required when reinstating)
FILE NOW!!! FEE | ((570&3 :
After May 1,2008 Foo WD $550.00 | et 0 oty 5o
Make Check Payable to Fforfda Department of State ’
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete THLE Change [ Addition g
NAME | EDDY, MICHAEL S NAME =
streeT ancress | SHS-RIG-PINAR-DRIVE™ STREET ADDAESS | B2 6 6/4/ &/ %‘ Dr. 3
crv-st-z¢ | ORMOND BEACH FL oS- | Dl mon’ D &;q,& # ﬁ EXvid g
TITLE DST [ pelete TITLE FChange [ Addition &
NAME EDDY, JANE § HAME
STREET ADDRESS FSHSFRIG-PINAR-DRIVE STREET ATDRESS 396 . 6 ver # Z/‘
owv-s2e | ORMOND BEACH FL o s-20 p,em,,m 5@!# . Bar9+4
TITLE ) ; ) [ Delete TITLE N [ Change {7 Addition .
NAME T - B R B T T =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete YITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE [0 Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, 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 empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachmeni#h an address, with all other like empowered.
SIGNATURE: // / 23-03 384 -@ll-2a60
Data - Daytime Phone #



