2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P94000051581 Mar 01, 2001 8:00 am
1. Enity Narro e Secretary of State
MICHAEL'S INVESTIGATIONS, INC.
' 03-01-2001 90023 022 ***150.00
Principal Place of Business Mailing Address
3040 SIXMA ROAD 3040 SHMA ROAD
DELTONA FL 32738 DELTONA FL 32738 HVUNMUEJU
Suite, Apl. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
q
i City & State City & State 4, FEl Mumber 59'3269128 Applied For
Not Applicable
Zi Countr Zi Count it
P ountry ¢ L 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
PATTERSON, JACK W
Street Address [P.O. Box Number is Not Acceptahle)
3040 SIXMA RAOD
DELTONA FL 32738
City = Zip 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 Florida,
SIGNATURE
Sgnature, typac or pnrigd nate of registeree agent and tte ¢ wpp cabe. (NOTE Registerac Agent s gnature reguired wien reinstating) DATE
hi ion is el L] i "
9. This corporation is eligible t salisty its Intangible FILE NOW!!T FEE IS; $150.00 10. Efestion Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Feis
{See criteria on back) O Make Check Payable to Department of State '
1, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 15
TITLE VPS ] pelete TITLE Clcharge [ Additen | 8
HAME PATTERSON, JACK W NAME =]
stheet sooress | SP5-BLOOMINGTON-CE#93 826 o &la Maneg STREET ADDAESS i
arv-se2e | ALTAMONTE SPRINGS FL oY1 g
o
TILE DPT [ Delete TITLE [ change [ Addzien g
HAVE TRUEMAN, KATHRYN E HAME
streetaporess | 3040 SIXMA RD STREET ADDRESS
CITY-ST-7IP DELTONA FL CITY-ST-2IP
TITLE ] Delete TITLE U] Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 3P CITY-ST-21P
TITLE [ oelete TLE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-5T-21P
TITLE 3 pelste TITLE [ Change 1 Adeion
hlANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TIYLE [J Change  [] Additin:
NAME NAME i
STREET ADGRESS STREET ADDRESS !
CITY-§Tap CITY-ST-7IP
13. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes. | furiher cartify that the iniormaton
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Black 11 or Bloce 72
changed, or on an attachment with an address, with all other like empowered.
SIGNMATURE: l@cﬁu/\\, Lo Nove.  Jlathcon Trueman M3l 904-533-0306
$1GNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate T Garglitc Frore &




