2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100904 Mav 26. 2000 8:00
1. Entity Name ay 9 . am
MLIK, INC. Secretary of State
05-26-2000 90076 037 ***150.00
Principal Place of Business Mailing Address
1424 SE. 14TH AVE. 1424 S.E. 14TH AVE.
OCALA FL 34474 OCALA FL 344714533
F o e IR AR
Suite, Apt. #, e, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied Far
5?/ - 3 HOHZ ! Not Applicable
Zip . Country -- Zip Country 5. Certificate of Status Desired O §875 Additional
- ee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN! MIKE ' Street Address (P.O. Box Number is Not Acceptable)
1424 S.E. 14TH AVE.
OCALA FL 34474
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.

SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
B e waata. ™" | atir MaY 3 2000 Fou il e $3s0p | 1® SecinCanpeion nonong - $5.00 ay 8o
g re - ! ' h Trust Fund Contribution. & Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImLE 1 Change [ Additian
MAME LEHMAN, MIKE NAME
sTrReeT Anoress | 1424 S.E. 14TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIP
TITLE 7 Delete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P - - - . - CITY-5T-2IF - - -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST-7IP
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬂiing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 frustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll.other like empowered.

SIGNATURE: 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phene #

CR2E034 (9/99)



