2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

SIGNATURE: x__ LA ECF (g 00 L S/ N

L

SIGNATURE AND TYPED OR PRINTED NAuIE OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
g

DOCUMENT # FO6000004175 Mar 20, 2000 8:00 am
s e Secretary of State
MYCA GROUP, INC.
' 03-20-2000 90048 026 ***150.00
Principal Place of Busingss Mailig Address
602 MAIN ST. 602 MAIN §T.
#1200 CINCINI'QATI QH 45202-2545 4
CINCINNATI OH 45202 . Dﬂ Dagi7h
- - T —~ — B e ~ —
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City,& State 4. FEI Number - 33055 Applied For
bl LA - 31 1 9 Not Applicable
Zi o | ecountry” T Zi i
P L b ounry PsF P Country 5. Certificate of Status Desired O $8'75 Addmonal
oy R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARROLL, JOAN Street Address (P.O. Box Number is Not Acceptable)
46 BUTTERMILK DR.
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registered agent and title if app;icabte, {NOTE: Registerad Agent signature required whan remstating} DATE
9. This corporation is eligible o satisty its Intangible _ | _ . FILENOW!N! FEE iS $150.00 . 10. Election C ion Financi _
o mremronat s Sar . o MAY1,2000 Fo willbe ST | 1% I e e ) 8,00 oy o
(See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS | Ol ekt TMLE [ Change [ Addition | &
NAME CARROLL, JOAN NAME %
sTaeeT aporess | 46 BUTTERMILK DRIVE STREET ADDRESS 2
CHTY-ST-2P PALM COAST FL 32137 CITY-8T-2IP u
o
TME VP O Delete TILE Tlchenge (] Addition | O
HAME | MASSEY, ALLAN G HAME
steet Anoress | 6567 WYNDWATCH DRIVE STREET ADORESS
orv-s1-ZP | CINCINNAT! OH 45230 CiTY-57-2IF
Tine T O peete me O Ghange [ Addition
NAME MASSEY, PATRICIA NAME
stReeT Anoress | 8567 WYNDWATCH DRIVE 1 STREET ADDRESS
ST -GT-TP CINCINNATE OH 45230 . Gy -g5- P
TITLE " O opelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE N THLE - o O Change | [J Addition
NAME ‘ - NAME PR RO RS - - P e e TP IR LN LE R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . © Opeete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
A3: 1 hereby certify that the information supplied with this filing ’g:ioes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
* + indicated-on'this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivgr or lyistes empowered to éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith any address, with all other like empowereg.
i ,‘;«g\ ) \" -:‘ . r—'f:;iw PR - -



