2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICHAEL VANCE, INC.

DOCUMENT # P99000073612 /

Mailing Address ;
C/O MICHAEL V. RAKESTRAW :
515 SEVERN AVE
TAMPA FL 33606

Principal Placé of Business
C/O MICHAEL: V. RAKESTRAW
515 SEVERN AVE

TAMPA FL 33606

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

/

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90119 025 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For
59—3597988 — Nat Applicabie
i i b J x e
- Z!&Mu‘-_ P EOUPW [ _.._.?lp. . . Country - §.. Certificate of Status Desired O - 'geaé:l‘:lgqﬁ?eﬂtﬁoal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAKESTRAW, MICHAEL V
TROPICAL REALTY APPRAISAL SERVICES

Street Address (P.O. Box Number is Not Acceplable)

8902 NORTH DALE MABRY HIGHWAY SUITE 105

TAMPA FL 33614 City

~Zip Code

FL

8. The above named entity subrmits 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

: thp obligalions of registered agent,
0 \‘;""f"‘ Yo

.

SIGNATORE _

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corpo?ation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(Seo criteria on back) [}

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

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

TILE D [T Delete TITLE [l Change [ Addition
NAME RAKESTRAW, MICHAEL V NAME

sTReET anoess | 515 SEVERN AVE STREET ADDRESS

crv-st-zp | TAMPA FL 33606 CITY-51-2IP o

TILE 1 Delete TIMLE Ochange  [J Addition
MAME .~ | e e e L B ATV S N — . -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TILE 3 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-ST-2IF

TILE [ Detete TIRLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-7P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

EITy-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 corperation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

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

SIGNATURE: __ SIG0 V@i nnE D

g hhslon @3zsfsien

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

Liait ool B

nw

CR2E034 (4/02)



't

1007 3] A

Michael Vance Inc.
515 Severn Ave
Tampa, FL 33606

August 20, 2002

Florida Department of State

Division of Corporations. D — .. e o e
P.O. Box 6327

Tallahassee, FL. 32314

Dear Secretary of State:

1 have enclosed the 2002 Uniform Business Report for Michael Vance Inc. ( FEI 59-3597988 ), along with a check
for $150.00, the original filing fee. I did not receive the prior notice (due May 1)and would like to have the late fee
, waived.

* I can be reached at the above address or my cell phone number is 813 503 6711.

Thank You,

Pl v Rt

Michael V. Rakestraw
President

Michael Vance, Inc
FEI 59-3597988




