|

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32681 Sgp 15,2000 8:00 am
. ecretary of State

MYLA, INC.
09-15-2000 90019 021 ***550.00
If‘rin<:ipa| Place of Business Mailing Address
1541 N. WICKHAM RD. 1941 N. WICKHAM RD.
MELBOURNE FL 32935 MELBOURNE FL 32035 AUU 00OV
ReEs RV AN AR
E

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 59-2980011 Applied For

Not Applicable

+ Zp Country Zip Country 5. Certificate of Status Desired [ ?{g;g} Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- R R s TITY R — - N - - - - - . - Name —~ " . . - B
T Hoewoxtz \'"\’Q?.n:d\' A . - -
i MCLAIN, LOWELL A. - -
| Street Address (P.O. Box le{mer is Not Acceplable)
. 557 WILLIS WAY N\ L\stcinc e
MELBOURNE FL 32940 .
i ZipC
City N e ns Rzacy 1 FL | 4 203\9 1

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.

é;lGNATURE AM :k . ’l%— Aenna l\\~\o DA \(L ?'Mc wew 1 ’-€-00

Signatura, typm\r printed name cf registerad ag‘e?‘wd tte of applicatla, M (NOTE: Registered Agent signature reduired whan renstabing} DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - .
Tax 1'\'.ingp requ'\remen\gand alacts «f)y do so. ° After SEPTEMBER 13, 2000 Min. will he $750.00 10. %t(::lgzr%ag;ilr?l;‘ug::ncmg 0 fdséggoagzsae
{See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS L I 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P (A Delete e 'y /Q /Lr [DlChange  [SAddition
NAME MCLAIN, LOWELL A, NAME oW T2 "Tg R R A.
STREETADDRESS | 567 WILLIS WAY STREETADDRESS [\qq 1 GAST CAR (WL
qmy-51-7Ip MELBOURNE FL 32-3940 P cery-§7-2P NepoRaach F . 2241
e VST o Deete e i Ol Change  [J Addition
NAME MCLAIN, JEAN A. NAME :
STREET ADDRESS | 557 WILLIS WAY STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32-3940 CITY-ST-2IP
Jome 4 ) 7 Ooeee ~ fmme . e . . Ochnge  [Jadgdion
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-87-2IP CiTY-ST-2IP
THLE [ Detete TITLE " [FChange [ Addition
HAME HAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete THILE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY- ST- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport 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 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,

SIEM AN AR

T
SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

OFFICER OR DIRECTOR ' Date Daytima Phona #

ot A Hoaungz A-& 22 g\ -9 -2ibb

CR2E034 (5/0)



