!

2001 UNIFORM BUSINESS REPORT (U‘BR)‘J FILED

DOCUMENT # P96000098367 | Apr 26, 2001 8:00 am
1. Entity Name {) r Of State
MICOLUCCI ENTERPRISES, INC. » ecretary
. 04-26-2001 90008 001 ***150.00
Principal Place of Business Mailing Address
3738 RIVEREOGE DRIVE 3738 RIVEREDGE DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 6 4 4 6 5 O
T L — UKL R
QN Do ey L Candips, P 204 Orig pleel Exppdone. .
fE‘I'uite, Apl. #, elc. Suite, Apt. #, etc, 0C NOT WRITE IN TH!S SPACE
City & State \)_ \\‘e r L. ] _‘_E)ity j/szfn o, “e F—(__ 4. FEI Number 59-3441991 . ngie;)c:} f'F:;:ue
. Eﬂ" ‘i‘ [V A0 1 N EZ 44 . i
Zip Country Zip Countr " . $8.75 Additional
. . : . Certificate of Status Desired O X
d22en |\ )5/ 35007 | OSA : Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.g;fgbﬂggMPRD SUMTE 3 T T 7 0 | sireet Address (P.0. Box Numfiber s Not Acceptablg)* s T
JACKSONVILLE FL 32257
Cly FL | 7 Code

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

SIGNATURE :
Signature, typad or prirted name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is efigible to salisfy ts Intangible FI;...RE NO‘J;I")..O..l FFEE |Sm$‘;1850.500 10. Election Campaign Financing $5.00 ay 8o
Tax fillqg rgquarement and elects to do so. - After MAY 1, 2o Wi $550.00 Trust Fund Contribution. O Added 10 Fees
(See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O elete THILE [ Change [ Addition

NAME MICOLUCCI, JEANNE B NAME

streeT ADoReSs | 3738 RIVEREDGE DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-7IP

TME vD 7 Delete TITLE [JcChange [ Addition

NAME MICOLUCC), VICTOR NAME

sTreeT DDRESS | 3738 RIVEREDGE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP

i
TRLE SD O Deiete I THLE [(Jchange (] Addition

NAME BATEH, RICKY P NAME
smaee ADoress | 5050 SUNBEAM RD #3 o oo ) e sODRESS L
CITY-ST-ZIP JACKSONVILLE FL 32257 - cmystap - T T
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- ST- 7P
TITLE O nelete TITLE [ change 7] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
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{3Xi). Florida Stalutes. | 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 directer
of the corporation or the peceiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if:

changed, or on an attac entf ith an addresgwith all other like empowered.
SIGNATURE: __ j,( ) CL,Q ‘ ' L:‘//o/o/ (Gew) 306 -0911

SWD TYPED OR 7nnmzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7 7

QU143

CR2E034 (10/00}



