2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005448 .
1. Entity Name ' / Allg 08, 2000 8.00 am
M.1.S. SOLUTIONS. INC. Secretary Of State
08-08-2000 90015 003 ***558.75
Principal Place of Business Mailing Address
4755 QCEANSIDE BLVD.. STE 130 4755 OCEANSIDE BLVD.. STE 130
OCEANSIDE CA 92056 QCEANSIDE CA 92056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 209518483 Applied For
Not Applicabie
Zip Couniry Zip Country - ) $8.75 Acditional
5. Certificate of Status Desired -q__ Fee Required
6.~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
. FMC ¢ ROUP , TAC.
' FMC GROUP, INC. Straet Address (P.O. Box Number . Nat Acceptable
2255 GLADES ROAD, STE 124A 3958 "R A Y TR Al L
BOCA RATON FL 33431
SOLTE |y D '®)
jty . Zip Cod
Aoca RATON FL | 2%8%3 |
8. The above named epti & statement for the purpose of changln{,ts regrs q office or registered agent, or both, in the State of Florida.
SIGNATURE -~ q! L ] &0
Signature, lypef or ori‘m* name om‘s\ered agent and title it applicable. (NOTE' Registered Agent signature required when reinstating} T ¥ pate
9. This corporation is e|iMlntangible FILE NOW!I! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00- 10. Erlsg: Iﬁ:ﬂ%&éﬂ;&:;?bnug:nancmg 0 f%ggoﬁisae
{See criteria on back) | Make Check Payable to Department ol State '
11 OFFICERS AND DIRECTORS 12, ~  ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 11
TILE PD [ Delete TMLE e0oVv R‘.; Jdcnenge [ Adation
NAVE MICHELIN, PAUL NAME Mickeln, Faul | G 100
swReET ADDRESS | 2255 GLADES RD., STE 124A STREET ADDRESS 9'700 . Mmilsary T, Swije
ur-sr-22 | BOCA RATON FL o512 | Qoca Raton FL X343
TIMLE vD O Detete E D Rtange [ Addiion
NAME PERETTY, JAMES NANE Pepre ) James : )
STREET ADDRESS | 2255 GLADES RD., STE 124A STREET ADCRESS 9700 N m.\, Tron) Luiteloo
CITY-5T-2P BOCA RATON FL CITY-5T-2IP [ chm o 3?_ 2|
e . - _ ——— O Delete - . TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE ] ‘ [T Delete TITLE ) [ Change (] Addition
NAME e NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-21P e e CITY-§T-2P
THLE 7 ' 7 Delete il O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-21P
TMLE [ belete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-$7-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with T yith all other like empowered.

SIGNATURE: RE REQUIRED Q(] {@D Set WA} -Ab2)

ED NAME OF SIGNING OFFICER OR DIRECTOR Dab “DPaytima Phone ¥

CR2E034 (5/00)



