2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 24, 2000 8:00 am
"MIKES* TOTAL CARE MAINTENANCE INC. Secretary of State
03-24-2000 90101 033 ***150.00
Principai Place of Business Mailing Address
4331 CHANTILLY WAY 4331 CHANTILLY WAY
MILTON FL 32583 MILTON FL 32583-1678
us us L 0&IVUO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356689 Not Applicable
2 Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
- - - - e e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KQLEL} ‘HlQ.HQEL e
KALEN, MICHAEL F Sireet Address (P.O. Box Number is Not Acceptable)
OLIVE ROA
N33 Cudiotug,, LBy
City A ) FL Zip Code
. MitTad 2SR
8. The above named%ubmits is statei:\?e purpgse of changing its registered office or registered agent, or both, in the State of Florida,
R
. y 1 (o)
SIGNATURE - @éﬁ- //M 02/, Aoos
{gr\aﬁurﬂ‘ typad or printed name of regifiarad ggent and fla if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE rd
} P e . = '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10, Elestion Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pe'ete TLE B Change [T Addition

::;EHADDRESS KALEN' MICHAEL F ::IIEEEI ADDRESS KA‘-E“ HicRAEL F-

30T BESTOEVEROAD-$31 U3ABI CHANTILLY WAY

orv-stzP | PENBACOLA-FL-325H (ST | Mitvew Freeina 3253

ThLE D O Delete TITLE [XChange L Additicn

NAME MARGARI NAME Qo

STREET ADDRESS ng‘t STREET ADDRESS Kﬂ “E©, Ma eer A

U331 CHADTIvLY WA

CITY-ST-ZIP PEMSASEHAF-—32514 o CTY-5T-7°P | _ iy : £ o E : g 2 SRa

TITLE i O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2I9 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' O Delzte TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-2iP

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST-2IP . 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wig# an a res’s.Wike empowered. 37\5’6
A s i Yy AN R 4 K/ / o
SIGNATURE: it M e hacl E Kalow  3/otfoo  983.019¢
- SIGNATURE ANDTvammeﬁﬁAME OF SIGNING OFFICER OR DIRECTOR ADae 7 Daytime Phone #

CR2E034 (9/99)



