FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AV ¥E6ECHD

PISn:)m(y:NlaJmhe/l ENT # P99000081 333 05-02-2003 90130 041 ***150.00
MICA V, INC.
Principal Place of Busingss Mailing Address
7318 LAKE WORTH RD 7318 LAKE WORTH RD
LAKE WORTH FL 33462 LAKE WORTH FL 33462
I — TN
FHUE Laks boare A PMO 35 | FHY Like woud D Pmd 3y

Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Loy WotkE Fo Ll Weamm FL 65-09463% " [Not Appiicable

Zip Country Zip Country " . $8.75 agditional

A4y p‘H-lH Auek 23943 AVt PF“'! o 5. Cerlificate of Status Desired [ Poe Requireé 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Lows . ParEicea

RATFIELD’ LOUIS W , treet Address (P.0. Box Number is Not Acceptabla)

7318 LAKE WORTH RD BTG " penen 08 Bork S

LAKE WORTH FL 33462 .

Ci ip Cod
Lake wearn FL |f5 e

8. The above named entity submits th[q@atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regjstered agent.

- e
SIGNATURE .10 3
Signatura, typed of printed nams of registered agent find titls if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 .
9. Election Campaign Financirn
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cozlr?buti::n. o O fc%ggoh;ziss °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P By O teete TITLE P . _ & Change ] Addition
Lrdts @, RaTiNE LD .
NAME LOUIS, W. RATFICLO = NAME | .
sTResT Aooaess | 7318 LAKE WORTHRD -+~ seeTaDRess | oS L ARa woeon €D PMg i
orv-st-z¢ | LAKE WORTH FL 33462 .. - oITY-S1-2IP LA, oavu Fo It - 450
TITLE O Delete e ’ [1Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 celete s ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all othg4like empowered. .

SIGNATURE: ACHATWRIEEC f.10.03 St ot g772

SIGNATURE AND TYPED OR PRINTED NAME a SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #

CR2E034 {10/02)




