2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 14, 2003 8:00 am

FILED

Secretary of State

SeHeHy |

DOCUMENT #  P99000089562 ”
=
1. Entity Name 01-14-2003 90065 039 ***150.00
THE 8400 CORPORATION
Principal Piace of Business Mailing Address
8401 SR 207 PO BOX 201
ELKTON FL 320330201 ELKTON FL 320330201
2, Principa| Place of Business 3. Mai”ng Address | III“III “I 'I"I ’Iw "’“ II‘" Ilm II’II 'I”I ll]n Iml l“ll “l] ,II'
. .
Suite, Apt. #, efc. Suite, Apt. #; etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP |CABLE Applied For
I' Not Applicable |
Zi Zi Count| iti
° Country P ld 5. Certificate of Status Desired Od $8.75 Additional
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —’SM"H'MIQHAELL o = Street Addess.(RO-Bow-Numbseris-Neot Accapiabls) S
8401 STATE RD 207 :
HASTINGS FL 32164
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNSTURE
- Signature, typed or printed name of registored agent and title if applicabia, (NOTE: Registered Agenl signature reguired when reinstating) DATE
y FILE NOW!!I FEE IS $150.00 ) - . ) '
4 Ater iy 1,200 e wil b 55000 B e NS 1y 95,00 ey
Make Check Payable to Florida Department of State | '
10. ] ~ OFFICERS AND DIRECTORG N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P (7 Gelete TILE [ change [ Addition S_
NAME SMITH, MICHAEL L NAME e
sireeT ADDRESS | PO BOX 201 STREET ADDRESS 3
CITY-ST-21P ELKTON FL 32033-0201 GITY-ST-7iP g
;A o
TITLE [ Delete THLE [Jchange  [] Addition 6 i
NAME NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ beleta TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-2IP
TNLE [ Delete TTme N e T T T "ORenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-S1-2IP
TITLE O oelete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P ]
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental

of the corparation or the recelver or trustea em,

changed, or on an attachment with an addres:

report is true and accurate and that my signature shall have the same legal e
powered o execute this report as required by Chapter 607, Flarida Sta

flect as if made under cath; that | am an officer or director
tutes, and that my name appears in Block 10 or Block 11 if

s, with all other like empawered.
\OARAREL b SMITA ™ . qoG-SO\ - FX6 ¢
SIGNATURE REQUIRED 1= ©7-03  qod- 2 \B65




