2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000028635 Jan 31, 2000 8:00 am

JP. MICHAEL, INC. Secretary of State

01-31-2000 90099 043 ***150.00

Principal Place of Business . Maiiing Address
272 MADEIRA GIRCLE 272 MADEIRA CIRCLE
TIERRE VERDE FL 33715 TIERAE VERDE FL 3371151979
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb : . Applied For
) (g ? - 3 L‘L(D L/;"? Cf " |Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL' JP ‘ Street Address (PO, Box Number is Not Acceptable) L
272 MADEIRA CIRCLE v
TIERRE VERDE FL 33715 Tl
City FL Zip Code

8. The abave named entity 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 printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
. 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copri‘r?bunl)n e O fg:l-e?ﬁohg?;: o
(See criteria on back) M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e O Dakete T PReS pevT o ] Change  [3 Addition
NAME NAME S AMeS. B YCHAEL
STREET ADDRESS SRETAODRSS | 7R MRBDE RA cirRLLE
CITY-ST-2IP CITY-ST-2IP T’e £ Re Ue ROE ; C [ 3?715
13 [ telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TImLe [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

13. . hereby cerlify that.the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further j tha information —

indicated on this report or supplermental feport is trie’and accurate and that'my'signature Shatthave'the sarmeTegal'e &8 T made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrment with an address, with all other like empowered. -

SIGNATURE: 3

(o0 £20

o -
Date " Daytme Phona #




