FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 008 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name MI‘OHAEL M M E |' WETHE R.'
IBXDTI 903 MD, Ph.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P'nv 80)( 35055

vVIedgd

3. Mailing Address

P0.8BOX 350635

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stal 4. FEI Number . - Applied For
éﬁkAwsom. FL mqsoz‘ox Not Applicable

Country

34277985

- . $8.75 aaditional
5. Certificate of Status Desired ] - Fee Required

7. Name and Address of Current Registered Agent

) Name " ,____Mek.':

= Michoel—

Street add!es;f (P.O. Box Emﬁ{ iz Nﬁ AcEptable) R . '

“ SARASOTA FL [ %

Zip ﬁ i ]
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '

USA

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Signature, typed o primted name of registered agent and Lbe if applicable.

({NCTE: Regislered Agent signalure requred when semslading)

DATE

9. *This corporation is eligible to satisfy its Intangible

January 1- May 1 Fea is $150.00

After May 1, Fee is $550.00 10.

Amendad UBR is $81.25

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

 “(See criteria o back) Make Check Payable to Departmant of Stats

1" OFFICERS AND DIRECTORS | .

m [MERTWE THER Michael T e 3

s omss | 4054 SAWYER Roacl A :
CITY-ST-2P ﬁA RA T L 342 2 CTY-5T.ZP §

Tme TITLE §

NAME NAME (&

STREET ADDRESS STREET ADDRESS

CITy-S1-21P COY-ST. 217

TTLE TiLE

NAME NAME
| i et e | e DO -NOT-WRITE - - e} e
IN THIS SPACE

RAME NAME

STREET ADDRESS STREET ADDRESS

Liv-sT-0p CITY-ST-21P

TILE TTLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-s7-7ip

TIMLE TTLE |
NAME MARE

STREET ADDRESS STREET ADDRESS |
CiTY-ST-7P CITY-ST-2P

pplied with this filing does not qualily fr the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
thaffmy signature shall fid%g the same legal effect as if made under oath; that { am an officer or directar
o as required hapyer 607, Florida Statutes; and that rny7we appears in Blogk 11 of on an

Y/ib oo () 3743757

Daylime Phone §

13. | hereby certify that the information su
indicatéd on this report or supplemental report is true and accurate and

of the carporation of the fpeeiver o drustee empowered to execute thi
attachment with an addreql, with r like empdvefpd. _
"/

SIGNAYRE AND TYPED OR PRINTED WAME OF GIGNING OFFICER OR DRECTOR oo™

Cate




