2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014734 o e Mar 01, 2001 8:00 am
1. Entity Name = S t f St t
MICHLOR INVESTMENTS INC. €cretary ot state
03-01-2001 91334 011 ***150.00
Principal Place of Busingss Mailing Address
2265 WALNUT DR . 2265 WALNUT DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
s s G AW
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number  §0-339986() Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?.389'321 Sggditional
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent _. N

Name

WEYLIE, WALLACE J. D
350 GULF BLVD

Street Address (P.O. Box Number is Not Acceplable)

INDIAN ROCKS BEACH FL 34635

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applcable. (NOTE: Registered Agent signature required when reinstating) CATE
B rasantane s o o | ttor A 1, 2001 Fop wil bo Sas000 | 1% Secten CompaignFnnciog | $5.00 iy o
o ’ ' ) Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [l Change [ Adition
MAME MCMAHON, PATRICIA A NAME
sTReeT abpaess | 2265 WALNUT DR STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34883 CIry-s1-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - it - - =[] Delete TITLE . fJchange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE O Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZP CITY-ST-2IP

13. | 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 and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direcior
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 Block 11 or Block 12 if
changed, or on an att, { with an addrass, with all other like empowered.

SIGNATURE: Habttera [P <77 er Qﬁ&oe:r o,?gilgfol @@7.% x4

| AT AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #
B T R s ey

CR2E034 {10/00)



