FILED

206'& UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT #  Rosoooosss.a1 =~ Secretary of State
1. Entity Name .
/ 05-16-2001 90247 001 ***150.00
MICHAEL G CONST INC W

Principal Place of Business Mailing Address

4631 -Parker Court 4631 Parker Court

Oviedo~FL: 32756 Oviedo F1 32756 . B-’”.'ﬂ?ﬂﬁﬂ
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3255929 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirect a - $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
GAMBRELL, MICHAEL W~
4631 Parker Court
Oviedo‘, Fl. 32801_&--

Street Address (P.O. Box Mumber is Not Accepiable)

City FL Zip Code

B. Tne above named entity submils this slaternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Signatiee, yped or printed name ot registered agen! ang Bte f applicatio GHOTE: Regsteradt Agent signaluta required when remsialing) O&ATE

4. This corporation is eligible 1o satisty its intangible 10. Election Campaign Fnancing '_$5-00 May B6

Tax min;; rgquiremem and élects o do so. Trust Fund Contribution. ] Added 1o Fees

{See chietia on back)} x
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNE P,V,S,T [ pelete TITLE [ Crange [ Adaition | 2
NAME GAMBRELL, MICHAEL W HAME b
SIREEI ADDRESS | 4 631 Parker Court STREET ADDRESS g
C1Y-51- . -S7- &S
ClY-S1-4p OV'ledD F1 32765 GITY-ST-2IP 3

. ™~

T J Detete HILE [ Change [T Addition o
NAME MAWE
STREET ADDRESS SYREET ADDRESS
CIY-8T-41P Cly-57-2IP
TILE [ Detete TITELE [ change {7 Addition
MAME HAME
SIREES ADDRESS SIREET ADORESS
CTY-ST- 7P CITY-ST-2I7
THE [ Detete TILE O thange [ Additian
HAME HARIE
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2iP CITY-ST-2IF
TILE 7 oetete TITLE [] Change (] Addition
HAME NAME
SIRLET ADDRESS STRELT ADDRESS
CITY-S§T-2ip CITY-57-2P
TInE [ Delete TILE [ Change [ Andition
HAME NAME
SIAEE) ADDRESS STREET ADDRESS
CHY-51-2P CIfY-8T-2IP

13, | hereby certiiy that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3){i), Florida Stawtes. | further certify thal the information
indicated on this reporl or supplemental report is tue and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or frustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like e

&GNATURE:&WW/ {chael Gambrell-pres \Q l//Zl/é/ 407-678-3878

SIGNATURE ANOT‘(PED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR 7/ Da Dragters: Phgno




