2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000073612

1. Entity Mame

MICHAEL VANCE. INC.

Principal Place of Business

C/0 MICHAEL V. RAKESTRAW
2333 FEATHER SOUND DRIVE, UNIT C-606
CLEARWATER FL 33762

Mailing Address

C/O MICHAEL V. RAKESTRAW
2333 FEATHER SOUND DRIVE. UNIT C-606
CLEARWATER FL 337623082

2. Principal Place of Business

clo twchael V. Ralestraws

3. Mailing Address

o Michaet V- RAkestmuy

Suite, Apt. #, efc.
SIS Sevyern AV

Suite, Apt. #, etc.
515 Severw Ave

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90144 002 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number - Applied For
TAM Pﬂ P F(—- TM'& FL ] q -35 q1 1 88 Not Applicable
Zip Cauntry Zip Country " . 8.75 additionat
33006 \"'\lilhm.‘)‘h 336ob i lSbrtavsy 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- RAKE_SIRA‘N- MICHAEL V. _.Street Address(F’OBoxNumbE'l_s .Rl.ct Accapiabla) ——

e

TROPICAL REALTY APPRAISAL SERVICES
8902 NORTH DALE MABRY HIGHWAY SUITE 105

TAMPA FL 33614 oy FL |70 ™
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE N\”'Q- V- Mﬂ_
Signalure, typad or printad nama of registered agent and title it applhicdble INOTE- Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 30

Tax filing requirement and elects to do ss.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payahte to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Delete e P Clcrange [ Adoition | &
NAME RAKESTRAW, MICHAEL V NAME Rakestraw, AichaeL v, e
staeer Ab0ress | 2333 FEATHER SOUND DRIVE UNIT C-606 seET oA | SIS Severs AVE 3
crv-sT7P | CLEARWATER FL 33762 Cirv-57-2 Tanp  FL 33606 &
TITLE [ Delete TILE [Jchange [ Addition ?3
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21p CITY-ST-2IP
TILE [ Celete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e ____ — e Ooetete R me - e ().Change [ Aadition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE J Deiets TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2IP

13. 1 héreﬁy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules. | 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 corparation or the receiver or rustee empowered to execute this report 4s réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

4{1fo0 813 So3 6!

SIGNATURE: ___ SIGMUGR NERAR™

_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




