2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42224 May 05, 2000 8:00 am
" Enty ame Secretary of State

-
MYTHIC ARTS INSTITUTE OF AMERICA, INC. 05-05-2000 90020 014 ***%&] 25
Principal Place of Business Mailing Address
7131 NW 14TH AVE 7131 NW 14TH AVE
GAINSVILLE FL 32605 GAINSVILLE FL 32605-3121 0 ;) K&
s 0s Y87
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE ¥Not Applicable
Zip Country Zip Country o ) $8.75 Additicnal
5. Certificate of Status Desired | Feo Roguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare T T . - - B
Street Address (F.Q. Box Number is Not Acceptable)
DENICOLAS, MARIA C
7131 NORTH WEST 14TH AVE
GAINSVILLE FL 32605 ' o L 75 Codo
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ] Dejete TILE O Change [ Addlition | &3
e DE NICHOLAS, MARIA C NAVE z
STREET ADDRESS | 7131 NW 14TH AVE STREET ADDRESS i
CITY-ST-21P GAINSVILLE FL 32605 CITY-§T-1IP o
; —— (T
THLE D 1 Delete TITLE O Change [ Addition | O
NAME DE NICHOLAS, ANTONIO T HAME
STREETADORESS 17931 NW 14TH AVE . STREET ADDRESS
CITY-S7-21P GA'NSVI,LLE FL 32305 CITY-ST-2P . . R -
TITLE D O Celete TITLE change [ Addition
NAME DE NICHOLAS, JOSE R NAME
STREET ADDRESS | 7131 NW 14TH AVE STHEET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2P
mLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Betere TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the resajver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer} with an address, with all ather like empowered.
A
1 BT i L0 T Y / / ( ) -
SIGNATURE: 22818 B Coelhcsler  427/00 (352) 532-7730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Dae Daytime Phene #




