2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

1. Entity Name 04-03-2003 90201 026 ***150.00
R. 8. OF MICANOPY, INC. '
Principal Place of Business Maiiing Address
17410 SE CR 234 17110 SE CR 234
MICANOPY FL 32667 MICANOPY FL 32667
2. Principal Place of Business 3. Mailing Address H"Illll ”I |||” I'mm" "l“ "m "[Il |||‘| “m ||l|| "“I “Il !Ill
Suite, Apt, #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3280808 Not Applicable
| Zi Count it
Zp Country P ountty 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) £ - SHI A= ST Street Address (P.O. Box Number is Not Acceptable) -
17110 SE CR 234
MICANOPY FL 32667
T
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar wnlh ..and accept™ B
the obllgatuong{gi regmtered agent e T
et T
d J . —"_,u:;;'}—\u.—'-':"_-?—’A_—"‘—’—‘—_.v____-__"-
o et
"; - Signati®¥riyped or prin_leél" e of registered agent and iitla if applicable. ({NOTE: Registarad Agent signature required when reinslatng) DATE
TR Y -
: FILE NOW!!! FEE IS $150.00 ! . . . .
- 9. Election C Financi
Ater ey 1,2003 Foo wilbeS55000 | ST o S0
Make Check Payable to Florida Department of State R '
10. ) OFFICERS AND DEHECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE - [ Delete TITLE 3 Change [ Addition g
NAME HA, FARIAL S NAME e
streer aooress [17110 SE CR 234 STREET ADDRESS 3
CIY-ST-21P ICANOPY FL 32667 CITY-ST-21P =3
o
TITLE i [ belete TITLE [ change [ Addition 8 R
NAME HA, SHIRAZ A L NAME
STREET ADDRESS (17110 SE CR 234 B STREET ADDRESS
CITY-ST-2P ICANOPY FL 32667 CITY-ST-2IP
TMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
TS 2 S = CITY-ST=21P e — [ P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME (] oelets TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B st b LOTGESLZP |
12. | herey Certinynat e ASupplied with 1 5 not qualityior i Exemptl n,sta "
indicated on this*repar 'or §U) alrepor(isird accuraleand ithat; rdy‘m fiatire: shalhtia é  SEMM iasif
of the corporation or the receiver or trustgy empowered 10 'BXecUte NS TaPoH 28" requfred By Chapter, BGZ,ﬁoﬂGg Statute Ar th Ty ;
changed, or on an attachment with an e5s, with all other like empowered. FHREL 4o > ; & R 5
: 2 niles =Y
siaNaTure:  SIGIHUA G REQUIRED 03(3 1}03 Q’f L)‘Véé -3/(3
SIGNATURE AND, QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




