2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ $43247 "Secritary of State

MICHAEL. D. ERIKSEN, P.A. \/ 06-21-2001 90001 019 ***150.00
07-10-2001 90125 034 ***400.00

Principal Place of Business Mailing Address
1005 LAKE AVENUE 1005 LAKE AVENUE
LAKE WORTH FL 33460-3709 LAKE WORTH FL 33450-3709
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
59.3%3140 Not Applicable ‘
Zip Country Zip Country $8.75 Additional

. Certificate of Status Desired i O Feo Required

‘6. Name and Address of Current Registerad Agent T ) “77"  77'Nawme and Address of New Reglstered Agent - oo
Name
FREEMAN, DONALD J. Street Address {P.O. Box Number is Not Acceptable}
1400 CENTREPARK BLVD.
SUITE 809
WE§T PALM BEACH FL 33401 City FL | ZrCode

8.3 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.

AV 2610800

CR2E034 (5/01)

SIGNATURE
- Signature, typed or printed name of registerad agent and titls if applicabls. {NCTE: Registered Agent signature required when reinstating} DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10, Election Campalgn Financing $5.00 vay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Adc;ed ‘o Fees
(See criteria cn back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE ’ [ change [ Addition
NAME ERIKSEN, MICHAEL D. NAME
sTREET ADDRESS | 1005 LAKE AVENUE STREET ADDRESS
crv-st-zp |LAKE WORTH FL CiTY-5T-2IP
TITLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE T : C "Oodiee Qw7 ) ' = [ change  [J Addition -|* -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ~BTREET ADZRESS
CITY-ST-2IP CiTY-ST—Z\P
TITLE O pelete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE ‘1 petete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

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, I 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with al! other like empowered. !

URE REQUIEE

S]GNATURE: i LS LTLR LY -0y (b/-523- 6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Date } Daytime Fhona #
]




j)C/ TS ULER2 LT

C m%’—-] | 6/18/2001

Florida Department of State i **150.00

One Hu.ndred Flﬁy and 00,1001*#!3'**#.i#t#‘t#*‘l##tﬂll’lt*i#tt#*!lt#**l'*t.t#ttlittitittttit#*.l.#!&l"ttl'*tttﬂlﬁﬁ

Florida Department of State
Division of Corporations
FO Box 1500

Tallahassee, F1 32302-1500

2001 Uniform Business Report

Flonda Department of State 6/18/2001
Dues and Annual fees 150.00
t
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i
|
i
il
|
i
|
Mellon United Nat. - Oper 2001 Uniform Business Report i 150.00
Florida Department of State 6/1812001
Dues and Annual fees 150.00
b
Mellon United Nat. - Oper 2001 Uniform Business Report 150.00




