2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000100656 N ety of St

MIKECO, INC. 05-22-2002 90109 017 ***150.00
Principal Place of Business Mailing Address

15175 EASTWCOD TRAIL 15175 EASTWOOD TRAIL U u 1 1 LG04

SPRING HILL FL 34608 SPRING HILL FL 34609 o

T

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
e e e ot 928 1 e My 1 2002 e wil be S50t 10, Elcton Camoaign rancing _ $5.00 ay 0e
: y 1, 2002 Fee will be $550.00 T Ui 0
i st Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE p [ Delete TITLE [ change [ Addition
HAME FARIDES, MICHAEL J NAME
streeT aDDRESS (165175 EASTWOOD TRAIL STREET ADDRESS
ciy-st-2F |SPRINGHILL FL 34609 CITY-ST-2IP
TITLE [ Delste TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT | et e et e e T s e ROt i - .
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | ’ STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. !-hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl 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: %VATAMOUﬂ@&@

SIGNATURE AND T\'PETV!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
59-3609676 Nol Appiicabis
P Country o Country 5. Certificate of Status Desired O $8‘75 A_dd'"o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_ _ (1 [ = — P —
_"FAF"DES"MICHAE" e Streel Address (P O. Box Number is Not Acceptab!e)
15175 EASTWOOD TRAIL
SPRING HILL FL 34609
City FL Zip Ccde



