" . *
2000 UNIFORM BUSINESS REPOI?T (UBR)_ﬂ " FILED

DOCUMENT # P99000080135 May 24, 2000 8:00 am

1. Entity Name

FIRST MICHELLE, INC- Secretary of State

04-24-2000 90148 008 ***150.00

Principal Place of Business Mailing Address
i=ia W GARDNER CT. 2503 W GARDNER CT.
1aMPa FL 336U, - TAMPA FL 336114714

LU v -~ — ~

Suite, Apt. #, etc. Suite, Apt. #, stoc. DO NOT WRITE IN THIS SPACE
“City & State City & Siate 4. FEI Number J‘]Acplied For
] . jNul Applicable
(] t Zi Count, i . it
ap Country ® oy 5. Certficale of Status Desied ~ [1 9679 Addiiona)
Fea Required
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2503 W GARDNER CT.
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida.
SIGNATURE
Signanure, lyped or printed name ol rafisiered agent arx itk I applicable. {NOTE: Rogistered Agant signaturd tequired wher rainstabng) DATE
] . L . m
9. This corporation is ligible to satisfy its intangibie . FILENOW!I! FEEIS $180.00 10. Election Campaign Finaneing $5.00 May Bo
Tax fillng requiremnant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
T Trust Fund Contribution. Addad to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
[ 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Michael"l. Willrams 3 Oelers Time Othnge [ Additn | B
NAME President/Director NAME 3
STREFT ADORESS 2503 W. Gardner Court STREET ADDRESS §
CATY-Sr-21p Tampa, FL 33611 CaTY- ST-21P bt
4
TILE [ telete THLE [J Change [ Addition | C
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-S1-2P
TITLE [ Delete TTLE ] Change [T Additien
NAME NAME
STREET ACDRESS ) STREE] ADDRESS
EITY-5T-2P CITY=ST-7P
TILE T Defste TRE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIry-sT-21 .
TITLE 3 elet TTLE [ thange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE T Delete THLE Ocrenge [T Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes, 1 further cartily that the inforrnation
indicated on this report or supplemental report is true and accurate and thatmy signaturg shall have the sams legal affect as if made under cath; that | am an officer or direclor
of tha corporation o the receiver or trusseEmpowered to executehis~Eport hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 if
changed, or on an altachment with i .
13)035-ot 4
SIGNATURE: §3135 48
4 Dayting Phone #




