2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002848

1. Entity Name

BRIAN MIKKELSON, INC.

Frincipal Place of Business

5563 PILLAR AVE.
SPRINGHILL FL 34608
us

Mailing Address

5563 PILLAR AVENUE
SPRINGHILL FL 34608
us

2. Principal Place of Business

. .

3, Mailing Address

Po pox 569

Suite, Apt. #, etc.

Suite, Apt. #, efc.
]

FILED

Jan 16, 2001

8:00 am

Secretary of State

01-16-2001 90056 031 ***150.00

Juu03470

|

i

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65"%40885 Applied Far
BrovKsville Ft S PRI ) FL Not Applicable
Zip Country Z'E Country 5. Certificate of Status Desired [} $8'75 Additional
.3"“0)4 u.s. 34!} U,S Feeﬂequlred_
== 7~~~ & Nsame and Address of Current Registered-Agent ) ) 7. Name and ‘Address of New Registered Agent’
. Name .
MIKKELSON’ BRIAN Street A;%igs (P.O. oxmmlggﬁc{ts é?%lable)
35332%&9 AVENUE ¥l MSSouR: SKelarK el
PRIN FL 34608 . .
Brod¥sville FL 34y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
. o e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE P O Detete TLE [ . [dchange [ Addition
NAME MIKKELSON, BRIAN NAME MiKKelsoN BRM{J ek &
STREET ADDRESS | 5563 PILLAR AVE. sweeraooress |47 Lo MISSOURY IKyNR )
CITY-ST-ZIP SPRINGHILL FL or-s-27 | R ReoKs vl e FL 3yl
TILE VP O pelete TMLE VP O change [ Additicn
NewE WEAVER, GUS NAME weAaver GujA
STREET ADDRESS | 3263 SEAGRAPE DR. sweer anoeess [ §0.3RS FIORI WiRenl
crv-si-2¢ | HERNANDO BEACH FL arvst2p | BRooKsvile FL 346l
cme T 8| T R T L - = 7 Defete - - l TTLE  commm i e o= = % el e e [[] Change [ Addition |
NAME | SHIVER, WILLIAM NAME
sTreeT aporess | 5259 CALIFORNIA ST STREET ADDRESS
ChY-57-21P BROOKSVILLE FL 34509 CITY-ST-2IP
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
it3 ! 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-5T-2IP
TILE O Detete TTLE O3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7PP L CTY-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 repon is true and accurate 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%_%EM MY delionl

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

- Ol

Date

Daytime Phane #

CR2E034 (10/00)



