2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100467

1. Entity Nama

MICHAEL BUILDERS, INC.

Mailing Address

1649 SHADOW QAKS RD
KISSIMMEE FL 34744

us

Principal Place of Business
1649 SHADOW QAKS RD

KISSIMMEE FL 34744
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

272

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-02-2001 90302 003 ***150.00

b
b

A

DO NOT WRITE iN THIS SPACE

IR

— —_— P — ——— | v, wa =i R i amier L PR P S - - wT
City & State " City & State 4, FEI Number 59.341 Applied For
Not Applicable
Zp Country Zip Country §. Certificats of Status Desired [ $8.75 additional
Fee Required
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
e e R . e e e e e NAMO e . e — e R T — - - T
SWART, HARRY J Streel Address (P.0. Box Numbar is Not Acceptable)
T AL
717 E OAK STREET ‘ P
KISSIMMEE FL 34744
City FL I Zip Code
B. The abave named entity submits this staterent for the purpasa of changing its reg/stered office o registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registorad apent and litle if epplicable. (NOTE: Registered Agent signsturs 1acuilied when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campa .
: . paign Financing $5.00'May Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Addad to Fees

(Sea criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e VFTD ' O vetete e ' DChange [ Additon | S

HAME MICHAEL, KEVIN NAME 2

steeeT Anoiess | 1649 SHADOW QAKS RD STREET ADORESS 3

oTY-ST-2P KISSIMMEE FL 34744 CiTy-S1- 2P : &

TME P 7 celzte E ‘g K f=fchange ] Acdition a

o | MOHAEL KYE - Juwe 12 é’?,ﬁ“ﬁii G2 ok tmete T °

Streer aooREss | 9521 LARKS WEST'COURT  ~ == 7 ~7 ™77 Y staee aoohess el = g g Sl - :

CIFY-5T-2P ORLANDO FL 32824 CITY - SF- 27 Of‘lCUAC{D FC_ 2.5 Y

TTLE S O Detete TALE < Ochange [ Addilion

HAME DULANSKY, TROY NAME } i
-smaee aoorrss (. 5152-CONROY-ROAD-APT-1316 -— - =g = STREET ADDAZSS |~ S e I

CITY-SI-ZF ORLANDQ FL 32811 CIvy-§T- 2P

HILE ' [ Dalete VIILE [Ochange  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS ‘.

CITY-§7-2P Ciry-§7-2P .

TME O3 Dalete me O change [ Agdition

HAME NAME ’::.‘

STREET ADDRESS SIREET ADDRESS y

CITY-ST-2P CITY-ST-2P sl

TTLE [ petete TIME Jchange [ Addition

NAME HAME -

STREET ADDRESS SYREEY ADDRESS

CITY-ST-21P GITY-s3-2P

13. | hereby certi

SIGNATURE:

-

that the information supplied with this 1ilin§
indicated on this report or supplemental report is true an
of tha corparation or the receiver or trustea empowered to executa this repor as require
changed, or on an attachmen? with an address, with all other like empowered. :

a

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ccurate and that my signature shall have the same legal effect as if r
d hy Chapter 607, Ficrida Slatutes: and 2&1 my/name appuars in Block 11 or Block 121t

&eerr

mada under oath; that | am an officer or director
Mic
O Yo19089¢rsT

JATURE PED OR Pi

NAME OF SIGRING OFRCER OR [RRECTOR

e R

Daytme Phone 8




