2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

L]
DOCUMENT # J22307 May 01, 2001 8:00 am
" MICA SPECIALTIES, INC Secretary of State
! ' 05-01-2001 90057 046 ***150.00
Principal Place of Business Mailing Address
143 EDEN AVE 9148 EDEN AVE
HUDSON FL 34667 HUGSON FL. 34667
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2690424 Applad For
Naot Applcabe
Zio Country &p Country 5. Certificate of Status Desired 2| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?&gg%g&é%ﬁgﬁcm CT. Street Address (P.O. Box Numnber is Not Acceptable)
NEW PORT RICHEY FL 34854
City v Zip Code

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

SIGNATURE
Signature, typed or praed name of registerec agent and litle T applicable INGTE: Registered Agant signatL e readired when reinstatng; DATE

9. This carparation 15 aligibt satisfy its intangi . . . .

Tax hlmé requxrclri;ntgatr)ms te(\)ecatlts t;do 0. o 10. Election Campa'gn F-manc\ﬂg O $5.00 ey e

(See criteria on back) O Trust Fund Contribution Added to Fees
$1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
L VST ] Deletz e O Ghacge [ Acitior | S
NARE MULLIGAN, JANICE D. NAME =
sregeraaniess | 11432 OLIVE BRANCH CT. STREET ADDRESS g
crv-si-2e | NEW PORT RICHEY FL 34654 GTY-57-2 g
TITLE P 1 Dalets TITLE [] Change  [] Acdition %
NAME MULLIGAN, JANICE D. NAME
streer s00ReSS | 11432 OLIVE BRANCH CT. STREET ADDRESS
orvsTar | NEW PORT RICHEY FL 34654 Y-§1- 4
TTLE U Delete TITLE [ Crange (7] Addzicn
NAwME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-87-71P
TLE [ Delee iLE CJ Change [ Agditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Deiate TITLE O Change 7] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P LITY-8T-2pP
e [ Delete TITLE [ tharge [ Adation
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-57- 417 I

1
13. | hereby cettify that the information supplied with this filing does not qualify for the exernption stated in Section 116.07(3){i), Fiorida Stalutes. | further cortity that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or drector
of the corporatierrBT e receiver or trustee empowered to exacute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed,.eron an attachment with an address, with all other ke empowered.

PRV \'\f\\ AWlea n ,‘g’\%-ﬁf-\ C/‘-\-" LW{O‘ IS D M"’/

SIGNATURE AND TYPED OR PRINTED NAME.OESIGNING OFFICERYR DIRECTOR * N Date

Dayl e Pacne & i




