2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000020912 Msay 23, 20021. 8:00 am
1. ey Name bt ecretary of State
MIKELLI & ASSOCIATES, INC. - 05-23-2002 90004 031 ***150.00
Principal Place of Business < Mailing Address RN
1733 $. RIDGEWOOD AVE. 1723 S. RIDGEWOOD AVE.  __ °, ~F
SOUTH DAYTONA FL 32119 =" SOUTH DAYTONA FL 32119 ~
2. Principal Place of Business 3. MaiNnSAddress - . '
~P.0. Box 214578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
o - South Dayteona, FL. . __ L . 593228771 .- /= [Not Applicable
Zip Country Zip ey | Count ’ i : $8.75 Additional
32121_)4578 Us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, KELLI B ALTHOUSE, KELLI B.
. . S‘ére%@ddress (P.O. Box Number is Not Acceptable)
6089 SABAL HAMMOCK CIR ) 6068 SABAT, HAMNMOCK CIRC
PORT ORANGE FL 32124 -
| Cit Zip Coda
BSRT ORANGE ~ FL | #3535
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
. *
! smumungm Adthsrr=. KELLT ‘B. ALIHOUSE H-30-02
Signmure. typed or printed name of registered agent and litle i applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . an Fi .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ’ E:Lefs:;Ilizr%ag:rilr?gutig:ncmg [ fgi}a%QOhgisBe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TLE & change [ Addition
NAME THOMAS, KELLI 8 HAME | ALTHOUSE ,KELLI B.
staEeT Aponess | 6068 SABAL HAMMOCK CR STREET ADORESS | 6068 SABAL HAMMOCK CIRCLE
omv-s1-z¢ | PT ORANGE FL 32124 CITY-ST-2P PORT ORANGE. FL 30124
TILE Dv O Delets TITLE [ change [ Addition
NAME BLEDSOE, LORE L NAME .
sTReeT AboRess | 31 HABERSHAM DR ~ STREET ADDRESS
CITY-ST-2IP ‘FLAGLER BEACH Fi: 32136 —— T : CITY-ST-21P - - - - : —
TLE D78 ' [ Delete TITLE [ Change [ Addition
NAME BLEDSQE, JAMES R NAME
steeT A0ckess | 31 HABERSHAM DR STREET ADDRESS
CIY-ST-2P FLAGLER BEACH FL 32135 CITY-ST-2P
TILE o - 1 Defete e ) change [ Addition
NAME U e NAME
STREET ADDRESS | * STREET ADDRESS
CiTY-ST-2tP ’ CITY-ST-2IP
TMLE, [ Delete TILE (JChange [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
13. | hereby certify that the information suppiled with this filing does not qualify for the exemptien stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Jindicatéd on this report or supplemental report is true and accurate and that my signature shal! bave the same legat effect as if made under oath; that | am an officer or director
of the corporalion 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 Block 12 if
char}ge:cL or on an attachment with an address, with all other like empowered,
SIGNATURE: Xg/[jﬂ;.:‘é- s (' {KELLT; B.{, ALTHOUSE Y-sp-02 (386) 7616111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/01)



