2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000047174 Apr 30, 2001 8:00 am
w By Neme ecretary of State
MICA SPECIALISTS, INC.
04-30-2001 90096 002 ***150.00
Principal Place of Businass Mailing Address
440 11TH ST. NW. 440 $1TH ST. NW.
NAPLES FL 34120 NAPLES FI. 34120 R Y iy )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
Lg ~ 3695360 Mot Applicabl
Zi Countr Zi Country ;
P Y P ! 5. Certificate of Status Dasgiren | $8'75 Add\twomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKIN, DOUGLAS L ESQ Street Address (P.0. Box Number is Nat Acceptable)
Jeg ress A BOx Number s No cceptanle
2335 TAMIAMI TR. N., STE. 308 P
NAPLES FL 34120
City s Zip Code
8. The above named entity submits this stalerment for the purpose of changing s registered office or regisierad agent, or both, in fhe State of Florida.
] TR 1
= L3
SIGNATURE el sl (@ /
§ ngme of regiglored T g f applipatie I istered A i ] when reinsietn gl =
/?ﬁ’\a;peurér f,r Z; j @ g d ‘& e i‘é%c;jsqs cod Agent sigrature recured whe: )
3. This cor?m(on is eligiole 1o satisfy its Intang bl il ! 'Z AR
I s 10. Election Campaign Financing $5.00 May Be
Tax fil ng requirement and glects to do so. A i i, ?Gm Faa 2 Trust Fund Contribution. m Added to Foes
{See oriteria on back) O tiake Check Payabls o Departmant of Stale ‘
|
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 W
TilLE D 1 pelete TITLE [ Charge ] Adcien |
NAME JESSE, ROSS J NAME
smeeranoness | 440 11TH ST. N.W. STREET ADDRESS
CIY-S1-2IP NAPLES FL 34120 CITY-$T-21F
ILE ] Delete TITLE [ Chiange  [7] Additior:
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CHTY-5T-71°
TITLE 1 Delete TITLE [ Cchange ] Addition
MAME NAMAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE O Crange (7} Adgition
NAME NAME
STREET ADDRESS S7REET ADDRESS
CITY-S1-21P CITY-3T-4P
TTLE [ Delete TITLE [ Crange  [3 Adasien
MAME hAME
STREET ADDRESS STREET AUDRESS
CIFY-50-219 CiTY-S7-217
TITLE U] Delete THTLE [] Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST- 2P CITY-ST-2IP

13. | hereby certi fy that the information supplied with thig

Hing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as f made under oatr; that | am an officer or Zirector
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

.twnh n addresyl with all other like empowered.
ey T9r 893750

WTU?{E AND TYPiﬁ C”PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytiree Prene #

/ v

e

CR2E034 (10/00)



