FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther ke empowered,

SIGNATURE:

AT LR DRSS AP A

7L wemon

q/‘nu\ 3665336906

SIGNATURE ANB"YPED OA PRINTED NAME OF SIGNING OFFIEEH OR DIRECTOR

Daytime Phona #

=
2003 FOR PROFIT CORPORATION X
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003f8=00 am §
DOCUMENT #  P94000051581 ecretary of State
1. Entity Name 04-11-2003 90170 018 ***150.00
MICHAEL'S INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
3040 SIXMA ROAD 3040 SIXMA ROAD
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address ”"“"I "”I"“"“ Ilm "m "m"m II]I' ”"l IHI] "m “l' ’"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3269 1 28 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desved  []  9O+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. R L
— i o e e s S NPT -~ -
PATTERSON JACK W Street Address (P.C. Box Number is Not Acceptable)
3040 SIXMA RACD
DELTONA FL 32738
City FL 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 Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printad name of regisrered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
X
= FILE NOW!Y FEE IS $150.00 } .
¢ . El ign Fi
< After May 1, 2003 Fee will be $550.00 et oo gy 35,00 ey oo
Make; Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TMLE vPS 7 Delete THLE O Change (] Addition | &
e PATTERSON, JACK W NAME =
streeT anoress | 575 BLOOMINGTON CT #23 STREET ADDRESS 3
CIy-ST-2IP ALTAMONTE SPRINGS FL CY-5T-2IP &
TINLE DPT O delete TME [Jchange [ Addition %
NAME TRUEMAN, KATHRYN E NAME
STREET ADERESS | 3040 SIXMA RD STREET ADDRESS
ciry-st-zp [ DELTONA FL ery-§T-2iP
TITLE 3 Delete TITLE [JChange (] Addition
=NAME e = o - T e S Sl o [l s N AME . = had i I i
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [[) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ cChenge  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST1-2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CIY-5T1-2P



