_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043905 FILED
1. Entity Name . Ma 09, 2000 8:00 am
GREG MIKELL PAINTING, INC. Secretary of State
05-09-2000 90051 028 ***150.00
Principal Place of Business Mailing Address
2251 SE 152ND AVE 2251 SE 152ND AVE
MORRISTON FL 32668 MORRISTON FL 32668-2678
F s v WO EA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-326181 1 Not Applicable
Zp Country Zip : Couniry 5. Certificate of Status Desired O $8.75 Addttional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SALZMAN' ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
C/0 MOODY SALZMAN & ROBERTSON
500 E UNIVERSITY AVE SUITE A
GAINESVILLE FL 32602-2759 iy FL | 7o coc

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

-

SIGNATURE

CR2E034 {9/99)

'Signh!qrq;\lyged ar prim‘ed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rsinstaiing) DATE
s A . -
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 ‘ . .
v S S . h - 10, -Election Campaign Financing . . .Ba- Y

Tax filing réquwement and elects to doso.. _ _ - ijAﬁeMWm-wllmmﬁa% = 'T;ngg#?bﬁ%:"'g 0 '”fiﬁ?éhgaegsse

{See crieriaon back) .~ "~ O - 1" Make Check Payable to Department of State .
11. - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delets TILE [JChange [ Addition
NAME MIKELL, GREG NAME
streer anoress | RT 1 BOX 298 C-27 STREET ADDRESS
CITY-ST-27iP MORRISTON FL 32668 CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ] s - STREET ADDRESS
CITY-ST-2IP el R CITY-ST-2IP
TITLE o o . O celete TINLE [ change [ Addition
NAME e o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-ZIP
TITLE ] petete TILE Tl Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ celete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P Ty -57-21P
TE, O elete TLE O change [ Additien
NAME NAME
STREET ADDRESS . STHEET AODRESS
CITY-§T-2IP e CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemeriai 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 to exgcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wiph an address, wity all other/ike empgowered. -
NEYY/AN Y SN . , ‘ OF )
SIGNATURE: __ D[ GTEA b Pz ISR ED LY- )‘?Q) 3/635*7\

dGNATYRE Aunpyn.'un PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Data Daytima Phicne #
7




