2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # L\ §

1. Entity Name

MNiecoSilm  Services Ine,

Principal Place of Business Mailing Address

10 N Myrkle Gl 0B 0. Box 1169

Clearwater, FI 23755 C learwoter F
33757

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 S0021 023 ***150.00

LYUOEUID

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number ' Applied For
B 5?- (S 5451 Nat Applicable
Zi ountr Zi t cfh
® Country P Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fes Required

- . 6, Name and Address of Current Registerad Agent

Narme

- 7. Name and Address of New Registered Agent

-'\(‘(\ Cchael A S+€P}\W\S

197S O owni we GJace.

Street Address (P.O. Box Number is Not Acceplable).

Podw Narbor, F I 3v06&3

City

i

FL Zip Code

. 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.

IGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
). This corporation is eligible 1o satisfy its Intangible . . ) .
Tax filing requirementimd elects loydo s0. ? 10. .E:Eg:'gsn%agoﬁ:ﬁ:;::ncmg 0 Edsd-e[t)jc:owllaeisae
{See criteria on back) O :

1. 7_‘ OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE Precidlent O velee Tt [ Change ] Addilion
ME ~Mickael A-Stephens NAME

REAOESS | | 915 Downing [ STREET ADORESS

V-ST-2IF Palm Hal\\oon Fl 24ee3 CITY-ST-ZP

T: \d?\\c e ~Pregident [ Delete e D Change [ Addilon
WE e 9% A-St= P}“W‘S NAME

REETADDRESS | 1 9 45~ " Dpone ~4 P STREET AUGRESS

Vs | Qalm- Nar o r. = 3“[6?3 _ [ orvsrae - - )
Le O petete TITLE [ Change  [C] Addition
ME NAME

REET ADDRESS SYREET ADDRESS

Y-ST-ZIP ' CITY-ST-21P

13 [ petete TILE [ cChange [ Addition
ME NAME

EET ADDRESS STREFT ADDRESS

v-swu CITY-$T.21P

E J Delete TITLE [0 Change [ Additicn
iE NAME

EET ADDRESS STREET ADDRESS

Y-5T-21P - B orv-srazp

_

E O Delete TIMLE O Change () Addition
1 NAME

EET ADDRESS STREET ADORESS

STIP | CITY-5T-2IP

- | 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 information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same

of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with ali cther like empowered.

IGNATURE: %-%ﬁmqm\

legal eflect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 ar Block 12 i

Cshibo (s )do/~32 v

|

CR2E034 (9/99)




