FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A {cf.gt’azr(;?gfssj?ft?m

ng\gﬂl‘:ﬂ ENT # P96000038231 04-24-2003 90134 003 ***150.00
MICHAEL J. MENDOLA, INC.
Principal Piace of Business Mailing Address
4409 SW LONG BAY DRIVE 4409 SW LONG BAY DRIVE
PALM CITY FL 34990 PALM CITY FL 34990 1 l U 1 1 9 4 8
- - A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65‘%70812 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired [ 98-7D Additional
: Fee Required
6. Nams and Address of Current Registered Agent. _ .-.|.. s - .+umi%e 7..Nama and Address of New Registerad Agent— . ~
Name
MENDOLA’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4409 SW LONG BAY DRIVE
PALM CITY FL 34990
City FL Zip Coge

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e T e .o

SIGNATURE .
- Signature, tyoed or printed name ot registered agent and Lite it ag_glicabla (NOTE: Registerad Agant signature required when reinstating) DATE
_FILE NOW!IL; FEE IS $150.00 e L . o
v i) N 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . |{PSTD ‘ ] oelete TITLE mhanga [ Addition
nee | MENDOLA, MICHAEL J _ v _

STREET ADDRESS-Fd-CAMINGHAKES-GIRELE sweET ook | AKOF SH) LOG BAY DRIVE
ov-size I BOGCA RATON-FL-9480— avstze | et 1T pa B PFO

TiLE . . [ Delete TTE ‘ O cChange [} Addition
NAME - 4 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE ' 1 pejete TILE B o __ [cChange [ Addition |
NAME - .- . cmm o = e N T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP GITY-§T-2IP

TITLE [ pelete THLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP ] CITY-S7-21P

ME [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. [hareby 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 trus and accurate and that my signature shal! have the same legal eflect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUAE ANDTYPEC/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " “Dae [/ Daytme Phone #

| T eatonE ano v PR NARE oF GG OFFCE

SIGNATURE: _ SR s ZARED “/33/02 _guon 203 /449

£192100

v

CR2E034 (10/02)



