2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H71795 Apr 10, 2001 8:00 am
1. Entity Name A ecretal’y Of State

M IED' INC 04-10-2001 20076 043 ***150.00
Principal Place of Business Mailing Address
6101 GENTRL AVE. 6101 CENTRL AVE.
ST. PETE FL 33710 ST. PETE FL 3310
us Us
Suite, Apt. #, stc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2604838 Applied For
Not Applicable
Zi Country’ Zj Count i
P ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o - . .6. Name and Address of Current Registered Agent...  _ __ | ___. . _ .. _._. 7._Nameand Address of New Reglstered Agent = ___
Name
BROWN, THOMAS W.
Sireet Address (P,Q. Box Number is Not Acceptable)
6101 CENTRL AVE.
ST. PETE FL 33710
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
is eligi iafy i i mn
9. This comoraton s eligible o saisy s Intangiole A O FEE 1 5000 o0 10. Election Campaign Financing $5.00 May Bs
ax iing requirement an cisto ) er ! ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete e [ change [ Addition
NAME BROWN, JAMES H. NAME
STREET ADDRESS | 5200 E. BAY DR. STREET ADDRESS
CiTY-ST-21P CLEARWATER FL CITY-ST-21P
TITLE PD O Delete TTE [ change [ Addition
NAME BROWN, THOMAS W. NAME
sTREET ADDRESS | 6104 CENTRL AVE. STREET ADDRESS
CITY-S1-ZP ST. PETE FL 33710 CITY-§T-21P
emme- . . e U N ™ TITLE- . B, . [ Change-- - (1] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Zip CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
TITLE O Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ telete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P P ﬁ CITY-§T-719

13. | hereby certify that the informa#
indicated on this report ge-stipplemental repg
of the corporation or g receiver or tru
changed, or on anitachment w

and/accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
£ execute this re| ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S I G NATU R ED NAME OF SIGNING OFFICER OR DIRECTOR {/{/i{ [72 V)D{r\{/m;ﬂﬂng

|

CR2E034 (10/00)



