2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000102708 Secretary of State

1. Entity Name

MIKE NAUGHTON ENTERPRISES OF FLORIDA, INC. : 03-14-2002 90007 016 **150.00
Principal Place of Business WMailing Address

6202 EAST HILLSBORCUGH AVENLE —5202-EAST HILLSBOROUGH- AVENUE- T ESTR
TAMPA FL 33610 —TAMRA-FL-33640—

2. Pringipal Place of Busingss 3. Mailing Address ”|||||I. ||I IIl[I ||l” |I‘|| m" Im‘ "l“ I"ml'”'ll“ II"l ||” ’II’

15 MotkiNeBieD LANE

Mar 14, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ENG)IE.U)OOD ao B 65725845 Not Applicable
i lCoumry %Zlé))i I O ' Cajr:tsryA ’ "5, Certificate of Status Desired XD o ?i‘:gq;?j;ﬁona' B
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name , . /\I
ORFLS. ROBERT £ ™ MicHae L D. NauedTo
h Streat Address (P.Q. Box Number is Mot Accegtable) . ,
4016 HENDERSON BOULEVARD 203 BAcT IS BORoLGH AveEnUE
TAMPA FL 33629
Cit Zip Code
Y TAMPA FL | "&3%10

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wyapact Devys Moo il ot /o2

SIGNATURE

Signature, typad;vﬁntsd nama of};éterad agent and title if applicable. [NOTE: Registerad Agent signaturs requirad when rainstating) DATE
< i ion is eligi isfy i i " '
8. This corporation is ellgmy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Alter May 1, 2002 Fee will be $550.00 T e O
g rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ Detete TITLE [T change [ Addition
e NAUGHTON, MICHAEL D NavE
STREET ADDRESS 6202 EAST H[LLSBOROUGH AVENUE STREET ADDRESS
CITY-§T-21P TAMPA FL 33810 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
tave NAUGHTON, BRIAN P N
STREET ADDRESS 6202 EAST HIU.SBOROUGH AVENUE STREET ADDRESS
CITY-ST-7IP TAM.PA FL 33610 ' CHY-ST-2IP
e T  Delets me ' ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1| CiTy-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP
TITLE T Delete TITLE [C)Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§T-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 recefver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment y /.l";';l mgs, with all other like empowered. .
SIGNATURE: S 2 L e HALE D) A/A%g/y/—‘/dﬂ/

SIGNATURE (N’D WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IS

CR2E034 (9/01)



