2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -229606100471— FILED
1. Enity Name \?@-@oozoan [ Mar 30, 2000 8:00 am
MICHAEL CONTRACTING, .INC. Secretary Of State
03-30-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
1649 .Shadow Oaks Road 1649 Shadow Oaks Road
Kissimmee, FL 34744 Kissimmee, FL 34744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3416358 Not Applicable
2p Souniry Zip Country 5. Certificate of Status Desired 0 Eg'ggﬁgeﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Harry J. Swart, CPA
71 7 East Oak St reet Street Address (F.O. Box Number is Not Acf:eplable)
Kissimmee, FL 34744
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signaiure, typed or prnted name of registered agent and tile if applicable. (NOTE. Registersq Agant signaiure reguwed when reinstating) DATE
9. This carporation is eligible 10 satislty its Intangible . ) ) .
- . 10. Election Campaign Financing $5.00 May Be
Tax f|lmlg requirement and elects to de so. Trust Fund Contribution O Addad to Fees
(See criteria on back) y
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P,D . . [ Delete TITLE O change [ Addition
HAME Kevin Michael NAME
steer aoDaess | 1649 Shadow Oaks Road STREET ADDRESS
Ony-87-20P Kissimmee, FL 34744 CITY-8T-2P
TILE S,D 71 Delete TIE ) change ] Addition
NANE Bonnie Michael NAME
sreeTanoress | 1649 Shadow Caks Road STREET ADDRESS
CITY-ST-2IF K -i s 1 mmee FL 34744 . Chy-Ss1-ZIP
TITLE (7 Delete TITLE O change ] Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pefete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TTiE 7 Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR date Daytima Phone #

CR2E034 (9/99)



