FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ’
PomeeNT £ P9000090657 ' Sscreiany of dtate

1. Entity Name

MIKE HOWARD REALTY, INC.

Principal Place of Business Mailing Address , .
29102 LAKE LINDSEY ROAD P.O. BOX 83 A
NOBLETON FL 34861 NOBLETON FL 34661 T o
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650629388 Not Applicable
Zip - = CE_EPHY...__.‘— . Zr‘p PR C\m_.mlry e B Certrif_ical_eigfﬁs_tituu;,_gtjEigirecl~ D geae qulﬁ?s;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HOWAHD’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
16276 LINGLE RD
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
F"-E NOW"! FEE Is $150‘00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ¢ [ fdsd-g:leo“gg? ©

Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P 1 pelete TILE [] Change [ Addition
NAME HOWARD, MICHAEL R NAME

| stheer aooness | 16276 LINGLE RD STREEY ADDRESS
orv-sr-ze | BROOKSVILLE FL 34601 CITY-§T-21P
TITLE [ pelete TITLE ] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-3T-2IP ) | cv-st-ze o _ L i _
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
TILE O perete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-71P CITY-$T-ZIP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP

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 réport,er supplemental report is trug£nd acciialg 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 Teggiver or trustee empoweged to gxEcute Nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmerywith an agdress, wigh all otiger like ergpowered.

EN YN 4] QI_-

SIGNATURE: 2725257 OUIE WXE@!«AJ«Z /- 2?&3’ B2 794 3L

SIGNATUHE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Pata Daytime Phone #

CR2E034 (10/02)



