2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA J22307 Mar 03, 2000 8:00 am
MICA SPECIALTIES, INC. Secretary of State
03-03-2000 90203 046 ***150.00
Principal Place of Business Mailing Address
18857 SAKERA ROAD 18857 SAKERA ROAD
HUDSON FL 34867 HUDSON FL 34667-4385
AUULIJUY
s T s g TR ARG BB
At €ren Aue Seme. as B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H\ABSON F’L_. 53-2690424 Not Applicable
—3—&1‘07 - -ﬁ’gg——: .= e Counly fE;—GGFHﬁG&iereirStatus‘DeGéredu—-E] m%%ggﬁﬁggﬁﬂ‘ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUG'AN’ JANICE D. Street Address (P.O. Box Numbler is Not Acceptable)
11432 OLIVE BRANCH CT.
NEW PORT RICHEY FL 34654
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registared agent and title if apphcabte. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h 5:32: ‘Ezncdagfnat!r?bnuggl:ncmg O fdsd.eodotohll?ésB °
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TIMLE [ change [ Addition
NAME MULLIGAN, JANICE D. HAME
streeT apDRess | 11432 OLIVE BRANCH CT. STREET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 34654 ov-s1-2P
TITLE P O Delete TIME [JChange [ Addition
HAME MULLIGAN, JANICE D. NAME
streeT apoAess | 11432 QLIVE BRANCH CT. STREET ADDRESS
--CITY-ST-2P~— | _NEW-PORT-RICHEY-FL- 34654~ ——— - o IRHIN L R A P s I — -
TME O Delete TIILE ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE O pelete TITLE [] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-2IP
TILE O pesete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE [Z] Delete TITLE : [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supptemnental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATYURE: O M C g AW S, v 1 T
SIGRATURE AND TYPED OR PR LIWING OFFIGER OR DIRECTOR Datc Daytme Phore

i A 3 " 3
— /_J.J\ AR R R RATE D5 TR LCTEm TN



