2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018038

1. Entity Name

MIKEL LOGISTICS INC.

Secretary of State

01-28-2000 90163 048 ***150.00

Principal Piace of Business

—+» SE HYDE CIR
<. ST LUCIE FL 34984

Mailing Address

3522 SE HYDE CIR
PORT ST LUCIE FL 349845432

G0013053

AR

2, 'Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
4S- 0921857 Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
. ~6.:Name and Address of Current Reglsterad:Agent” —— ™ -wrse| -~ ———" " ~—7;-Name'and Address of New RegisteredAgent =~ 7 T~
f j Name

HOBIN, EDWARD Street Address (P.0. Bax Number is Not Acceptable)

3522 SE HYDE CIR

PORT ST LUCIE FL 34984

City Zip Code

FL

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

SIGNATURE

Signiaturs, typed or printed name af ragistersa agent and title if applicadle.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2660 Fee will be $550.0G

10. Election Campaign Financing

$5.00 may Bs

Tax filing requirement and elects to do so. .

; Add F
{See criteria on back) ed to Fees

Trust Fund Contribution.

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R R ey P _ O Dslete TILE P et V r [Jcrange  [=rAddition
NAME . FEwwnard Nolen ::ME i, Ed wavd Mobi¥

STAEEY ADDRE R e Lo REET ADDRESS L

orrear | 3533 SE Neai Sivere, FSk- Pl 018538 SE Mgue “z

St e N e 3J9py -ST- Povl ST bkycte, £l I YFXY

TME T pelete T (I charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP
=ffe - =R me— - T Opewe - BT T R o T E RTTT T N change [ Addtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 LITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [.} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

TITLE ] Delete TME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIrY-ST-ZIF

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 repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empeowered 1o execute this rgport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_aeydress, with all gher like empo

@ T /ST
S Cel A REALIET

Date Daylima Phang #

SIGNATURE: __- : 7 -
© o+ '+ SIGNATURE ANDTYPED OR PRINTED NAME OF yémna OFFICER OR DIRECTOR

|

PR

Jan 28, 2000 8:00 am

CR2E034 (9/99)



