2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P99000084863

Jun 19, 2000 8:00 am
Secretary of State

05-17-2000 90933 027 ***150.00

MEW SMYRNA BEACH FL 32168

1. Entity Name ~
9313 MIKE, INC.
Principal Place of Business Malling Address
124 FAULKNER STREET 124 FAULKNER STREET

NEW SMYRNA BEACH FL 32168-2018

— - - emwOs

2. Principal Place of Business

3. Malling Address

AR ORAR N TRERRORC

Sulte, ApL #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

* City & State City & Stata 4. FE! Applisd For
ﬁﬁtﬁlﬁ FOR Nat Applicable
£ip Cauntry 2P Country 5. Cerlficate of Status Desied  [J 90+ 79 Addiional
Fee Required
_ 6. Nams and Addreas of Current Reglistered Agent 7. Namea and Address of New Registored Agent
e mm e e m— Name -
HALL, MARK R ESQ.. Street Addrass (PO, Bax Number
- , . e e s e _ ~ 'O, s Not Acceplabla)
124 FAULKNER STREET e e ST U [
NEW SMYRNA BEACH FL 32168
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, o both, in the State of Fiorida.

SIGNATURE

Sionaturs, typed or printad nama of reglstersd agant and btla f acpliceble

{NOTE. Registared Agént sgnahie iaquired whan reingtaing)

8. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elects 10 do so-

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 Moy Be
Agded to Foes

(See criteria on back) Make Check Payable to Departrent of State
1. OFFIGCERS AND DMECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me b O pelee e Ol Change [ Addition §
NAME HALL, MARK R NAME &
stareT ADoness | 395 FAULKNER STREET STREET ADDAESS g
or-si-2¢ | NEW SMYRNA BEACH FL 32168 ome-$1-2° g
THLE D [ Detete TITLE (] Change (] Adilion | ©
NAME GOUTELL, CARL R RAME
steer anoress | 1371 JANE LACEY LANE STAEET ADGRESS
cry-sT-2P | NEW SMYRNA BEACH FL 32168 CiFY-ST-2P
TIE I pelete THLE O change [ Addition
=" NEME™ - = - - o . NAME — o b
| STREET ADDRESS | - - o= e L STREED ADDAESS . i
Gy-ST-29 —~ Aewww [~ — o T - - - -
rme D petete T D) crage [ Addion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TmE ] oetete TTLE Oenange [ Addition
MNAME NAME
STREE! ADDRESS STREET ADDRESS
Cry-s1-0p CITY-51-21P
me O Detete me Dl Change £ Addition
NAME HAME
, STREETADDRISS'[4 (7 L L STREEY ADDRESS .
omy-sr-ap e ' - -l CITY-ST-2F - . LT
13. 1 hereby cartity thal the)information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cerlify that the information

ingdicated on 1hi
of the corporation of the reaceiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutas; and
changed, or on an atiachment with an address, with al cther fike empowered.

‘fapor)-Of supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor

that my name appears in Biock 11 or Block 12 if

aigt et e pg - . - qof
SIGNATURE: &MQWM eyt Prestdent "”7-9 J2os0 421121
BIGNATURR AKD TYPED OR FRINTED NAME OF SHINGNG OFFICER OR DIRECTOR Dals

Dayisma Phone #




