|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

11,2002 8:00 am

Se
DOCUMENT #
1. Entity Name P95000096470 / ecretal ’f Of State
ALAN E. MCMICHAEL, P.A. / 09-11-2002 90065 014 ***550.00
Principal Place of Business Mailing Address
102 N.W. 2ND AVENUE 102 N.W. 2ND AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I — ISR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59‘3365803 Not Applicabla
Zp — Gountry —_— Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCM'CHAEL’ ALAN E Street Address (P.O. Box Number is Not Acceptable)
102 N.W. 2ND) AVENUE
GAINESVILLE FL 32601
' City ~. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
" T e s sioss A O S 15000 o | 10 ElcionCampaion Firancng _ $5.00 way 8o
o ' ' - Trust Fund Centribution, O Added to Fees
(See criteria on back) _ Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D J Delais TITLE [J change [ Addition
NAME MCMICHAEL, ALAN E NAME
STREET ADDRESS (5251 NW 55 LANE STREET ADDRESS
ciry-s1-2F  |GAINESVILLE FL CITY-57-7iP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information sl
indicated on this report or supple
of the corporation or the receiver4r

lied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
report Is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stoe empowered y exefute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i ther Ifke empowered.

AEQUIRED YWrso/ 02 382-T75~G0FE

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




