2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ot -
DOCUMENT # P98000105272 * Feb 15, 2001 8:00 am
1-;233*;?”0% IMPROVEMENT, INC Secretary Of State
’ ' 02-15-2001 90008 010 ***150.00
Principal Place of Business Mailing Address
6204 SILVER OAK DRIVE 6204 SILVER OAK DRIVE
MILYON FL 32570 MILTON FL 32570
e T RRT AR RACC R
Yol Pactemore Plazadr | PO Bex UL1H
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
bnd  Hb
City & State City & Siate 4. FEI Number Applied For
Milten | P Milko A, FL 5q- 34410429 Net Applicabile
Zip Country Zip Country " ) 8.75 Additional
31 510 U § A 23,6731 o Us A 5. Certificate of Status Desired O gee Requireénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sy e LT Miewmgad & Madies S

MMOHS' MICHAEL S Il Street)\ddress (P.O. Box Numbé;’is Not Acceplable)

6204 SILVER OAK ORIVE Hubd  Mdqoeefta Hill ¢4 o

MILTON FL 32570 ' .

City Zip Code
abien Pace FL | %5571

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 Florida.

Al

SIGNATURE M M egn 7=

Signaturs, typad of printad name of reg\'d.(a«ad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. N . . . . ¥ ' ~
9. This sorporation is eligible to satisty its Intangible FILE NOW!H! FEE is $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
THLE PT (] Delete TILE PT . . " [ Change  {J Addition | S
v MAJORS, MICHAEL S i e Micheel 5 Mors B s
STREET ADDRESS | 6204 SILVER OAK DRIVE STREET ADDRESS IF(, w-a— m;q;;l;’ :.I Hoot §
CITY-ST-2IP CITY-ST-71P &~

MILTON FL 32570 tct .y __|d
TILE Vv 3 Delete TTLE [J Ghange  [J Addition 5
NAME MAJORS, MICHAEL S NAME
STREET ADDRESS | £796 DORIS ST STREET ACDRESS
CITY-ST-2IP M".TON FL 32570 CITY-ST-2IP
TMLE [ B Delete TILE Seccekesy [J Change  [WfAddition

o - ) KING-TYSON— - - e NAME Toays £.Majets e L

STREET ACDRESS | 4947 MATHREW RD STREET ADDRESS | o ke @ MNAqHoTia HL CF
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-21P Rlob ) 7 3257
TITLE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2iP
TME [ patete TITLE [J change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P

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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/2esol A tiper 7 frrocdiid

lorida Statutes; and that my name appears in Block 11 or Block 12 if

29/0¢ Ss6-523-255%

SIGNATURE AND TYPED OR PRITED MAME OF SIGNINGOFFICER OR DIRECTOR

Dag Daytime Phona #




