2000 UNIFORM BUSINESS REPORT {UBR
(UBR) FILED

DOGIMENT # V69443 Feb 21,2000 8:00 am
MIKAN DISTRIBUTING, INC. Secretary of State

02-21-2000 90015 002 ***150.00

Principal Place of Business Mailing Address
052 GUAVA DRIVE P.O. BOX 533
EDGEWATER FL 32141 EDGEWATER FL 321320533
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3142533 Applied For
Not Applicable

Zip -] Country Zp Country 5. Cerlificate of Status Desiec O ?eae.gesq Iﬂ:’e‘ﬁt"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY' JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
403 DOWNING ST
NEW SMYRNA BEACH FL 32170
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida.

SIGNATURE
Signatura, typed or printed narme of registered agent and titlg It applicable. /—(NOTE: Ragis:erammqignature recmsdw\nen reinsianng} DATE
. i
9. This corporation is eligible to satisfy ils Imangiole FILE NOW!! FEE 15 $150.00 ™ 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MA?{ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fzés ]
(See critetia an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRE‘G‘&)RS ADDIJ‘!ONS}CHANGES TO OFFICERS AND CIRECTORS IN 11
M vsb / [J Change [ Acdition
NAME BROWN, JOANNE C.

STREET ADDRESS
CiTY-ST-2IP

stReeT ADDRESS | 1523 TRAVELERS PALM DR
omr-sT-2P | EDGEWATER FL 32132

wme - |PTD— T ot THE - (7 Changa (] Addtticn
HAME BROWN, MICHAEL 4. NAME
STREET 4DDRESS | 1523 TRAVELERS PALM DR STREET ADDRESS

CIY-81-2p

or-5T-20 | EDGEWATER FL 32132

TITLE O Detete TTLE [ Change  T_) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 7 oelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oUTY-ST-2IP GUTY-ST- 2P

iILE 7 pelete TITLE [Jchange ) Addition

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [ Change (] Addition
NAME

STREET AODRESS
CITY-§T-2iP

- 1 pelete

: 1 hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 112.07(3)(), Porida Statutes. | further ceruty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation b thereceiver or trustee empowered to exacute this repart as required.by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with-a other ke ermpowered. ( q q)

[-]
. ’ e , i

g R MICHALL T Blowns 1500 HrE-ot5S5

SIGNATURE AND TYRED OR PHWNAME OF SIGHING OFFICER OR DIRECTOR Date Daytirie Phors #




