2000 UNIFORM BUSIN-ESS REPORT (UBR) FILED |

DOCUMENT # H78819 Jun 09, 2000 8:00 am
. Entity Narme
MIMAC. INC Secretary of State
T T 06-09-2000 90013 018 ***150.00
Principal Place of Business Mailing Address
14070 W. PARSLEY OR. 14070 W..PARSLEY DR.
MADEIRA BEACH FL 33708-2351 MADEIRA BEACH FL 33708-2351 . |
e TR DV R ERRR RO
/71305 L& A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4, FEl Number Applied Fer
S | A /‘0 ﬁ/ i-)" . 59—2586636 Not Applicable
i, Country Zip Country " \ 8.75 itian,
£330 | “Usn— [55995- | Ulron | s ommmedsamones 0BG
6. Name and Address of Current Registered Agent— -7 ) 7. Name and Address of New Registered Agent
; . N
MCCANN, MARY M ameC ”M ‘aj € /7 CC‘WM
" Street Ad 0. B ri t Acce !
14070 W. PARSLEY DR, [ A0 B AL Ao
MADEIRA BEACH FL 33708-2351
N Copm jrolL FL [ 25%>2_

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

e ok @ g ik @M Cper s rocs

Signature, typed or printed nama of registered agent and 1tle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election C. an Fi ‘
Tax filing requirement and elects 10 do 5o After MAY 1, 2000 Fee will be $550.00 0. Ej;'ﬁ:n dagf;'r?;u ﬂ'::"mg O f%gdqo"‘l‘:gfe
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS /A 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P W Beiete THLE = ﬁth?n ¢ B?:Eddition
NAME MCCANN, MARY M. . NAME Mﬁ' A LE S 7 m _é_ :
STREET ADDRESS | 14070 W. PARSLEY DR. ' SRETAOORESS | SEF G 55 bﬁﬂ dur A
or-si-ze | MADEIRA BCH FL CITY-ST-2IP s£ N0 LE ), L 33T 7 2
e S HTelete TILE MEL AN AV, EFFRLES R [ Adgdition
NEME MCCANN, CHARLES NAME — 5 L) Y
sroeetso0Ress | 14070 W. PARSLEY DR, sweramess |/ (D757 &2 T Alew =
CTY-ST2¢ | MADEIRA BCH FL oS \SEPPNOLE  Fpe 33772 |
T =Y e e m e == = e e -,\7-'-~—~—~ — = EFengige [ Addition
e MCCANN, JOSEPH NAVE NEA G, JESELP M
STREET ADDRESS | 14070 W. PARSLEY DR. STRETADDRESS | "2, 09, 92X EH73
CIry-5T-7IP MADEIRA BCH FL oiry-ST-2PP PBRLLIRA Lesdey, FL 3325
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDFESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TTLE [ Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZIP
TITLE [ Detete TITLE , O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Bl C I R H o ler & M pr— Cg/./,r/mcu 237 - 357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # 7/ 3 !

N
\

CR2E034 (9/99)



