2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085648 May 17, 2000 8:00 am

1. Entity Name
MICHELLE AKERS, INC. Secretary of State
05-17-2000 90968 019 ***150.00
Principal Place of Business Mailing Address
530 DOG TRACK ROAD FO BOX 622053
LONGWOOD FL 32750 OVIEDO FL 32762-2053

3. Mailing Address

335" Cok Leaf Cirdle [mMp 605 a315 S.0mnge Nie A

IY W

Suite, Apt. #, etc. Suits Apt,‘#, etc. DO NOT WRITE IN THIS SPACE
Buite, 500
\ City & State City & State 4, FEl Number Annlied Far
Lo M&F\'“\ F‘\-:--‘:—’ ) F“QV’\O\QT‘:’L‘—" “&‘3‘0@&5@{’0 - ——--—[—[Not Appiicable
i “Country [s] Country - ) 8.75 iti
5&'—[ I‘\(D USA é'lfbD b OUSA 5. Certificate of Status Desired O ?ee Heqlﬁgeijmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N ’
HUTCHINS. ROBERT | Awrehing, Robert .
’ T I 0. beg is Not A
222 WEST COMSTOCK AVENUE SUITE 111 eSS RS SWymore. R’d
WINTER PARK FL 32789 Juide o '
Winter Cark FL |57 39

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
. L L . N . m- L . . e
9. This corporation is eligibie to satisfy its Intangiole FILE NOWI!!-FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B0
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{Ses criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O ekt TIE DO TGrange T Addition
NAME AKERS, MICHELLE NAME Drers Michel\&
¥ 3
sTreeT A00RESS | 530 DOG TRACK ROAD STREET ACDRESS 25 Oao¥. Leol Ql"Q.\e_,.
urv-si-2? | LONGWOOD FL 32750 eiry-ST-2°P %QK& Mary 1 Fl. R34 >
TITLE [ Delete TiLe AV ! [ Change ,Bﬁddilinn
AME NAME Bee \Wassaw .
STREET ADDRESS STREET ADDRESS 2715 S0ransg. ANE . \Suite So6
PB_ (605 § SMLTR 500 |
CITY-51-2P  omvesize Orionao, Flo L™
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-S7-2IF
TInE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustés empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ A2l U h D r ADED

" SIGNATURE D PEB OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR

Daytima Phong #

CR2EQ34 (9/99}



