2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043450 Jan 20, 2000 8:00 am
MIGHAEL C. ERICKSON, INC. Secretary of State
01-20-2000 90082 026 ***150.00
Principal Place of I?lusiness Mailing Address
3600 HIGH BLUFF DRIVE 3600 HIGH BLUFF DRIVE
LARGO FL 33770 LARGQ FL 33770-4600 - e e e v
e s RO AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
36-3841314 Not Applicable
Zip Country 2l ) Country 5. Certificate of Status Desired (| $8'75 Additignal
) Fae Required
6. Name and Address of Current Registered Agent _ . - .. ~7..Name and Address of New Registered Agent ~
— - . : T Nm ~
\Q.\'\CKQ-\ EFILKC""\
EF"CKSONr MICHAEL Street Address (P.O. Box Number is Not Accepiable)

3753 HIGHBLUFF DRIVE

LARGO FL 34840 3600 Hia\W Q,L_\i.f.‘ Dewve

| owrged FL | 3%R10

8. The above named entity subpmits

i stateme‘r_wt for thegpurpose of changing its registered office or registered a&ént. or both, in the State of Florida.
. =
;ZW Mf(lﬁﬁf } E’nc Z<So’m /] Jtiloo
BAE 7 !

SIGNATURE

ignature, typed of prinlB{!"‘lamB &Qfgis{erad agent and tile if applicable. (NOﬂE: Registered Agent signature required when reinstating)

9. This Forpora!ic?q:is eligibie to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back} O Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition

NAME ERICKSON, MICHAEL C NAME

STREETACDRESS | 3600 HIGH BLUFF DRIVE STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP

e [ Deiete TILE [F Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O Delete me . .| - - . (O Change [ Addition

T R B - SEe mwmed . TR SR T - - -t i - T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE [J Changs  [7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-ST-2IP

TITLE s O pelete TITLE O Change [T Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§7-ZIP GITY-ST-2IP

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
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 gr director
of the corperation or the receiver or trustee emppowered 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 attachment with gh addrghfs, with .gll other jike empowered.

SIGNATURE: /_/ A A ey P e on !Z;/Oo 216965 4683

et PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date i Daytime Phone #

CR2E034 (9/99)



