FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # P 9 7006630 // , Secretary of State

1. Entity Name 05-14-2002 90354 037 ***150.00

Mike §. Smv, TNC.

DO NOT WRITE IN THIS SPACE N
. . - i . .

.
" 5
2. Principal Place of Business w1, 3. Mailing Address
2496 S.E. 58 Cpve.|_249¢ SE. 58 e
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)

City & State . City & State \ 4. FEl Number Applied For
@CMA 2 F/(&ﬂ/pﬁ @C/ﬂ-ﬂ.ﬂn FALORI10A J7‘3#3 9707 Not Applicable

Zip ™~ Country _ Zip 7 Country . ‘ $8.75 Additional

) e T 5. Certificate of Status Desired O ' )
34411 ‘:-:;Q&SH-‘—" 34471 iSsSh Fee Required
7. Name and Address of Current Registerad Agent
Name
. S VYN . .| StrestAddress (PO Box Number is Nof W) - I
~INTHIS SPACE | =S5y
4
City 1 ZipCode
ey /CScé/ e FL | &3/ 95
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE A)EA}a/e,// )()'H\)/ﬂl/ t'JQ_MQ fdrne, ‘?//?/"J—/
Signalturs, typed of printad nama of registered agemfnd title if applicable (NH]’E:’Reg\smred Agent swgnarur—a‘r'efquired whe%tating) gate T
. o e . January 1 - May 1 Fee is $150.00 (24

s ;:;Sf"ﬁ?rp?eram’;::;:g:fé?ezla;‘f;yéfégtang‘b!e : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See cri?eria?on back) ) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TIRLE PRes’o et TITLE S
NAME tende I MNJK NWE g
STREETADORESS | s52 g7 STE J P RD STREET ALDRESS P
s | 30e fesdade, Flokider 32495 . |owsw 2
TITLE z ’ TITLE 5
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-S7-2IP "
TITLE TITLE
NAME NAME

s cresiae DO NOT WRITE

M - ~ INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE . TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P SITY-ST-ZP

TMLE TLE :

NAME NAME

STREET ADDRESS P STAEET ADDRESS

CITY-ST-2P CY-5T-2P .

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addreps, with ali other like empawered. .
SIGNATURE: 0(5 omfuds %;...0« #/—7/1, 3522 9%Us0>

SIGNATURE AND TYPED OR P@INTED NAWIGNING OFFICER OR DIRECTOR Date Daytime Phore #




