2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104965 Jun 09, 2000 8:00 am

1. By Name Secretary of State

MIKE POLITE PROMOTION, INC. 06-09-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
* SUNLAND DR £.0. BOX 10941 .
== BEACH FL 32114 DAYTONA BEACH FL 321201841 vUvuedfJ
Sdite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-355 1007 Not Applicable
Zip Country Zip Country 7 $B.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Vo Palil
Mike Polite
JACO_BS’ J.AN!C_E e i e e+ e Stregt Address (F.O. Box.Numberis Not-Accepiable) —— v -—owmer - 0 0 =
1413 SUNLAND DR
DAYTONA BEACH FL 32114 W4 DeeLeY ST
ity Zip Cod
Y Dayront Beackn FL | "2y

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

SIGNATURE ’7\/] { Qﬂv\.._D

Signature, tygled or printed name of registeraq agetll and iitle If applicable. {NOTE: Aegistered Agen signature required when reinstaing) DATE
Y
. . . . . . ' " L
9. This Gorporation is eligible to satisfy its Imangj)h FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE P (7 Dalete TILE &eonange [ Addition
NAME POLITE, MIKE NAME 304 bu{(&‘ St
STREET ADDRESS | 309 DECLAY STREET STREET ADDRESS
ov-s-2° | DAYTONA BEACH FL 32114 o5 | Deglowe. Bely, €1 320F
e V1S [ Delete TITE Ol change [ Addition
NAME HENRY, JAMES A JR. NAME
STREET ADURESS | 532 SANDRA AVENUE STREET ADDRESS
om-s1-2P | DAYTONA BEACH FL. 32114 om-51-2
TTLE [ Delete TMLE [ change [ Addition
i NAME—'-—L.:."_',—-‘:;—":“——-—'-S——'-F' — e —— - e i ol _NQME,,__,__‘_______N___ o ——— e gt T o ettt S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TILE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2F
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP 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 supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta nt with an address Aih all other like empowerad.
ARG  T5v2
PRI () S G (I @
SIGNATURE: ks AN AREDR Teme | 200 0f 2550034 @
SINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER CH DIR; R Date Dayume Phona # i
S

v

CR2E034 (9/93)



