_209_(‘).}.INIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690777

1. Entity Name

MIFO MANAGEMENT INFORMATION, INC.

—

Principal Place of Business

THE BARNETT CENTER
4501 TAMIAMI TRAIL NORTH. #300
NAPLES FL 34103-3060

us us

Mailing Address

C O QUARLES & BRADY UIP
4501 TAMIAMI TRAIL NORTH. #300
NAPLES FL 34103-2023

4?58 1 Fomt amt ey Ofﬁuﬁgﬂ North

3. Mailing Address

c/o Quarles & Brady 11P

MY

_ Suite, Apt. #, etc.
suite 300

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED

549066

DRI

City & Stale City & State 4. FEI Number Applied For
Naples, Florida 59-2167801 Not Applicale
i untey . i Caountry . . 3 T it
3[43_?)3_3060 - U%’ 341?)3._3060 - ‘5.~ Certificate of Status Desired - []- Eeae H;‘iqm“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMACKIN, F JOSEPH Il

C O QUARLES & BRADY LLP

4501 TAMIAMI TRAIL NORTH, #300
NAPLES FL 34103

Name Nanles Lawdock, Inc.

Street A&t}na;s m ggntgr iB%aS?eltﬁp)

4501 Tamiami Trail North, Suite 300

Cly  Naples

3aTo8-3060

W F. J0SEPH McMACKIN, 111

purpose of changing its registered office or registered agent, or both, in the State of

(NOTE: Registared Agent signatura required when reinstating)

FL
Florid
41z

|eO

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE KOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE VS O Delete T B9 Change 1 Addition
NAME KIRSCHBAUM, LS | NAME

sTreet anoress | SEESTR 25 D-82418 STREET ADDRESS

CITY-5T-ZIP SEEHAUSEN, W GERMANQ0000 ov-srze | Seehausen, Bei Murnau. GERMANY

e PT 1 Dekete TLE : Kg Crange [ Additon
NAME KIRSCHBAUM, JOHN A DR HAME

streeT anoress | SEESTR 25 D-82418 STREET ADDRESS

orv-st-ze | SEEHAUSEN, W GERMAND0000 crv-stzp | Sechausen, Bei Murnsm:  GERMANY

TITLE 7 Delete MLE - |- R [Z)-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21F CITY-ST-2iP

TITLE [ petate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P [W~ST-2F

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the inidfma_lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

n address, with &ll other like empowered.

o Al BN——
y %L,éw.‘“ Pt th-rgarh 'JL‘.—:_‘J 0
SIGRMTUFE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIHECW ' Date Gaylime Phone #

;Dgn Mr.sdéd:m/ ) l;‘/f

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90417 013 ***150.00

CR2E034 (9/99)



