2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021932 Apr 17,2000 8:00 am
- Erty Name ecretary of State

MICELI BHOTHEHS’ INC 04-17-2000 90147 041 ***150.00
Principal Place of Business Mailing Address
735 TERRACE BLVD. 735 TERRACE BLVD.
ORLANDO FL 32600 ORLANDO FL 32800-3218

ML

2. Principal Place of Business . 3. Mailing Address ”"""NII ‘lm
kD E.Cowmin bR Q0 Bor5013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C'\ty & State 4, FE! Number . Applied For
C)RU’HUDD ¢ ‘:L- bO: AJ\’ER_QNQLJ-, X:(__ 6‘?"557 7 Y7 L Not 2pE
Zip Coyntry Zip Country - . 8.75 Additionai
2 1%’[2 "l/bo7 RAMGE. 3?—1?_3 _ 507% OZAA)eﬁ 5. ?emhcate of Status Desired O ?ee Requirec; onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHEPHERD, JAMES E Street Address {P Q. Box Number is Not Acceptable)
1450 STATE ROAD 434 WEST STE. 200
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typed or pnatad nama ol registerad agent and title if applicable. {NOTE: Ragisiered Agent sighature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 3 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) 7_41\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1 )
TIMLE DST O Delete THTLE Clchange [0
NAME MICELI, JEFFREY A NAME
staeeT anoRess | 735 TERRACE BLVD. STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32803 CITY-ST-2iP
TITLE oP [ oelate TITLE [Jchange [0~
NAME MICELI, MICHAEL A NAME
sTReeT anoress | 735 TERRACE BLVD. STREET ADDRESS
CITY-8T-ZP ORLANDO FL 32803 CITY-ST-ZIP
e [ Dekete TILE R ] ~ [lchage [
NAME * T NAME
STREET AUDRESS STREET ADDAESS
GITY-ST-ZP CITY-$T-21P
TITLE [ Deiste TITLE [ change [1° ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-2P
TITLE T Delete TILE O cange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§7- 2P

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 7.2 .
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 oathy; that | am an officer or
of the corparation or the receiveror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd thay my name appears in Block 11 or Bloc iz
changed, or on an attachment yith an address, with all other jike empowered.

SIGNATURE:

AGLC BEOIRE 0160  yo-757-7175

T b

SIGRATURI RVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayiime Phone #




