2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000010887 May 11, 2000 8:00 am

1. Entity Name
MIGUEL INDUSTRIES, INC. Secretary of State

05-11-2000 90148 001 ***300.00

Principal Place of Business Mailing Address
25 SOUTH 2ND STREET P.O. BOX 50111
JACKSONVILLE FL. 32250 PONTE VEDRA BEACH FI. 322400111

i

" {640 15,1 S BN R

Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 59'3230518 Applied For

1[{ MG‘(S"”E " FL- . Not Applicable

Z‘\S 9. oq 5 Country Zp Courtry 5. Certificate of Status Desired [} ?tg'gesq L‘;‘rde':gﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e
KEASLER' FRANK R JR. Street Address {P.O. Box Number is Not Acceptable)
4337 PABLO OAKS COURT, STE. 102
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registared agent and titie f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementind elects mfy do sa. s After MAY 1, 2000 Fee will be $550.00 10 E:S:: Ig:niagoii:?;ug:; neing a i%gg:;?;ss e
~ (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHwOHS IN 11
TITLE PD [ pelete TITLE [E{Change 1 Addition
HAME CHARLES, MICHAEL A. NAME )
steet aoess | 25 SOUTH 2ND STREET streeaoohess | | Q ppekEeAl. Gt
CUTY-ST-2P JACKSONVILLE FL 32250 CITY-$T-2IP POWTE \VEBRR _RCH € 21.0€20-
TIMLE s [ pelete TILE [3 Change [} Addition
NAME CHARLES, CHERY A. HAME
stReeTa0okess | 10 MACKERAL STREET STREET ADDRESS
CIY-S7- 2% PONTE VEDRA BEACH FL 32082 GITY-S1- 79 )
i )] I T o B L T Ochange [ Addtion
s ~———|-GAUSEr GREGORY K= i NAME
sTReeT apoRess | 25 SOUTH 2ND STREET ' STREET ADDRESS
LTy -ST-2P JACKSONVILLE FL 32250 CITY-S7-2P
THILE ' O Delete e [CJ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-8T-2iP
TALE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-5T-7I7 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

13. | heraby certify 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 68 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with ar addrg ith all other like empowered. ©

SIGNATURE: L AFLE ORI %‘)‘#ﬂ qoy 285-S05YK

. &
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



