FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # pg9000035780 ecretary of State

1. Entity Name 04-11-2003 90211 026 ***150.00
MICHELE'S TELEPHONE ANSWERING SERVICE

INC.

WM W W R W

l- 2 Principal P\.a;ce. of Business 3 ‘Maliiﬁé Addréés
3010 MANATEE AVENUE W.| 3010 MANATEE AVENUE W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
BRADENTON_FEL BRADENTON FIL 65-0129484 Not Applicable
Zépz* 20 5 COMUKi[AT EE Z3|p4 205 ﬁKJ&ETAT EE 5. Certificate of Status Desired O gese'g;lﬁge(ﬂ“onal

7. Name and Address of Current Registered Agent

Name
COLE, MICHELE

_Street Address (P.O. Box Number is Not_Acceptable)_

3010 MANATEE AVENUE WEST
City FL Zip Coge
BRADENTON 34205

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. | am familiar with, and accept
the obligations of registerad agent.

&GNATURE?MLJQ “f G’ék ff"”//o/m/) =

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalucs required when reinstating)

50

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

10. = OFFICERS AND DIRECTORS -

TITLE

HAME COLE, MICHELE
streeranoness | 3010 MANATEE AVENUE WEST
CITY-5T-7P BRADENTON FL 34205

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CIY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T7-21P

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowared.

SIGNATURET 2%, Le xd CZ& }‘//} 77/ 747 /753

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Pnone #




