2000 umFoniM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45229 R creiary of Gtate™

MIRAMAR MANAGEMENT SERVICES, INC. 02-14-2000 90038 013 ***150.00
Principal Place of Business Mailing Address
214 MIRACLE STRIP PARKWAY 214 MIRACLE STRIP PARKWAY
£T WALTON BEACH FL 32548 FT WALTON BEACH FL 32543
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2992320 Not Applicable
Zip Country 7 Zip L Country - - 5. Certificate of Status Desired | $8.75 Additional
_ - - P - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LES W., ESQUIRE Straet Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL FL 32401
City ) FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating}) DATE
) o L ] m
9. _'l;hlsf'cl_orporatnc.)n is el{glbl: t? s?tl.:fydlts Intangible FILE NOW!!! FFEE ISf $150.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) , O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D Ul Delete e e X change [ Addition
N MALAS, MOHANNAD §. Nt 33393 facie Coasz L"-y Stets S0
STREET ADDRESS | 6() HOUCE WAY, SUITE B8 STREET ADDRESS )
arv-s-2e | ROSWELL GA 30076 msw | KAQUA L YCA, P45/
TIMLE D [ pelete TITLE O cChange [ Addition
mue - | MARGOLIAS, SOL M. _ NAME '
staeeT aooRess | g6 CONCOURSE PLACE, SUITE 2990 STREET ADDRESS
oy-St-2F 1. ATEANTA GA-30328 - - . s G872 e e e e h— e - _
TITLE ' O Detete TITLE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE " patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE [ Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IF
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing oD exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angd accurate and ¥ 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/fo pxaz ¢%¢ 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, #ith af 6

SIGNATURE: =~ =/ pAs . |-27-00 (ssa\ 7Y3-3/5Y

SIGNATURE AND r}#sn oR ?ém'rsn NAME OF s}eﬁmc OFFICER OR DIRECTOR Data Daytirfie Phona #

CR2E034 (9/99)



