2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 638433 Feb 05, 2000 8:00 am

1. Entity Name

MICA-CASE, INC. Secretary of State

02-05-2000 90034 005 ***150.00

Principal Place of Business Mailing Address
1206 NORTH 20TH ST ‘ 1206 NORTH 20TH ST
TAMPA FL 33805 TAMPA FL 33805-5254
us us N
C001723%
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
— City&State _ .. o _]_ Cityastate . =mmamo % | el FERNUMDES. - - g A  —--| " {Appiied-For--
Ly S Sidle oo 59-1964058 el
= Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CELE'RO’ ARMANDO Street Address {P.O. Box Number is Not Acceptable)
' 1208 NORTH 20TH ST
TAMPA FL. 33605
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE" Registered Agent signaluce required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 11
ME P [ Delete TITLE [J Change [T Additio
NAME CELEIRD, ARMANDQ P. HAME
stReeT aDoress | 1517 LIONS CLUB DRIVE STREET ADDRESS
cre-stze | BRANDON FL CITY-ST-210
THLE 0 Delete TILE (D change [ Additio
HAME HAME
STREETADDRESS |, _ e e o [ STREETADDRESS | e e e m
CITY-87-1IP CIY-5T-2¢
TIE ] Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CiTY-51-21F
TITLE ' (1 Delete TILE Ol Change [T Additier
NAME ’ : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-81-2IP
TINE [ Delete TIE [ Change [ Addltior
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-S7-2P
TILE 3 Delete THILE {7 change [ Aaditior
WAME WAME
STREET ADDRESS STREET ADDRESS
Cry-gr-2ip CITY-ST-ZIP
- — 1 a

13. | hereby certify that the informath gExerpption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infermation
indicated on thiz report or s
of the corporation or the r

changed, or on an attagAine) th Wi gther like

' T e \
SIGNATURE: S I RN YR w2 M7~ 2857

}’ “SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw / Daytima Phone #
GNATURE AND

[¥ signajlre shall have the same legal effect as if made under oath; that ! am an officer or director
xecute this rso as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.




