2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 26, 2003 8:00 am

DOCUMENT # P94000020912

1. Eniily Name

MIKELLl & ASSOCIATES, INC.

Secretary of State

03-26-2003 90146 008 ***150.00

Principal Place of Business Mailing Address
4 1733 S. RIDGEWOOD AVE. P O BOX 214578
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321214578

" R

+ 2. Principal Place of Business 3. Mailing Address
131-B Business Center Drivel P.0O, BOX 1626
Suite, Apt. #, elc. Suite, Apt. #, etc. 01 CHEGK HERE IF MAKING CHANGES
Suite 11 7
City & State City & State 4. FEI Number 59'3228771 Applied For
Ormond Beach. FL ORMOND BEACH. FL - Not Applicatie
322Ipl 74 Cﬁ!gr;[y 35if75 C%glg 5. Certificate of Status Desired O fg'ggﬁf:;“ona]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
S EEEE . S T~ - = - | "Name < ~=— o m o T o m e m
ALTHOUSE’ KELLI B Street Address (P.O. Box Mumber is Not Acceptable)
6068 SABAL HAMMOCK CIRCLE . T
PORT ORANGE FL 32124
City ’ FL | Zp 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 Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

.{‘

Signatura, yped or printed name of f\eﬁistered agent and titfe if applicabile. (NOTE: Registered Agent signaiure required when reinstating) " DATE
FILE NOWI!l FEE IS $150.00 . .
9. Election C i i i :
After May 1, 2003 Fee will he $550.00 ! Trszt EISlr:ndaf?oprf:Irsiglznnuilc?na rene O fg:kggohgig e
Make Check P&yable to Flonda Deparlment of State | o
i .
I 10 : o ' OFFICEFIS AND DIRECTORS ’ I 11. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(me DP Oloslets e - - ) a Change [ Addtion

NAME ALTHOUSE, KELLI B NAME : -

streeT aooress | 6068 SABAL HAMMOCK CR STREET ADDRESS

CITY-ST-2IP PT ORANGE FL 32124 CITY-ST-2IP _

TILE v ' [ Delete TILE o [Jchange [ Addition

NAME BLEDSOE, LORE L NAME

steeet aporess | 31 HABERSHAM DR STREET ADDRESS

CITY-§7-2P FLAGLER BEACH FL 32136 CITY-ST-2P _

TME DTS O Delete TITLE [J Change ~ [ Addition

WAME BLEDSOE, JAMESR . ==~ R . R

sTheTAbress | 31 HABERSHAM DR~ ™ STREET ADDRESS

CITY-ST-21P FLAGLER BEACH FL 32136 CITY-ST-2IP )

TmE [ Dalete TITLE ’ ’ [ Change - [J Addition

NAME ) NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Desete TITLE : [ClChange  [] Addition

NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-$T-ZP T ITY-ST-2IP ' ‘ :

TILE . . o [ Detete TILE" } : [JChange [ Agdition

NAME ' ’ ’ NAME a

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY -ST-24P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 diractor
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm j d with all other like empowered. )
X 2 e ) ) :
SIGNATURE: M/E REQUEE Ronnie Bledsoe 3-24-3003  386-676-1501

//glGNA‘I‘URE ABSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

3
3
8
n

iV

CR2E034 (10/02)



