2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13470 RN
1. Entity Nama
MIM FINANCIAL INC.
Principal Place of Business Mailing Address
9799 OLD ST AUGUSTINE ROAD $799 OLD, ST AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 22259 7 @
us us
T T g (A AN ETOA AR ERCRRILE
2501 Hhrtleq Rdl. 4=
Suite, Apt. #, ete. 7 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Chy&sms - Ciy &5 ) i
J (liyi, :azoni‘ (o, p I ity & State 4. FE} Nurmber 50-2718504 ::::‘I;: ll::;me
_.22_'&9\ =Y Country 2o —— = Country . 5, Cartilicate of Status Desired g gjzesqwm' _
= 8. Name and Addresas of Current Registered Agent 7. Nama and Address of New Reglaterad Agant
) - voos o Name
WQQLEGR%NL% g]pmng ROAD Street Addrass (P.O. Bex Numt:er ia Not Acceplable)
JACKSONVILLE FL 32257
. City FL inp Code
8. The above na mtity Submits this statemant nging its ragistered office or reglsierad agent, or both, in tha Stata of Florida,

Signaturs, typed or prinied

mnmmmnﬁﬂmm.

{NOTE: Rogixtered Aqant Signatus raquired when relatating)
e .

[ =[50

8. This corporation ia eligible 1o satisty its Intangible
Tax fillng raquiremant and elects to do so.

.~ FILE NOWUI FEE IS $150.00
Atter MAY 1, 2000 Foe wlii be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

{Ses criteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS , | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP =™ TE 3 change. [ AdeHion

HAME LEGRAND,.RONALD F. NAME

STREET ADDRESS | 709 OLD ST AUGUSTINE ROAD STREET ADDRESS

CITY-5T-2P JAG_KQON“L@FL CiTY-ST-2IP

TME Df : [ pelete TME . O Changa [ Addition

HAME LM 7 /&mﬁ F NAME )

s |\ Toksonale . 322D |
~TmE. -= T ) Dt ~TILE — = - “ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-29 . ¢ITY-ST-2P -

TILE [ Detete e Olchange [ Addition

MAME NAME

STREET ADLRESS STREET ADDRESS

GITY- ST-2P CY-$7-2P

TME {1 Dalete it [J changa £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-57-21P

e [ Deiote TLE . O change {3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS §' ' WS

CITY-5T-71p CITY-5T-2IP :

12. | hareby certify that tha infermation suppliad with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Frorida Statules. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that myZignalure shalf have the same legal effect as if made under oeih; that I m an officer or director
of the carporation or the receiver or trustea empowe/ad
Xidress, yd
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SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and thal
/Dm.l

Daytime Phona #

required by Chapter 607, Florida Stalutes; t my name appears in Block 11 or Block 12 if
/// da; Fo¥pe2eds/

CR2ED34 (9/99)




