2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000052484

1. Entity Nama

MIBI CORPORATION

3
i
Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90014 030 ***150.00

Principal Place of Business

205 YAWN AVENUE
INTERLACHEN FL 32148

Mailing Address

205 YAWN AVENUE
INTERLAGHEN FL 32148

646040

2. Principal Place of Business 3. Mailing Address

N

NI

Suite, Apt. #, etc. Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . LApplied For
Mot Applicable
Zi Caountr Zi Countr At
P v P Y 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ P.A Street Address (P.O. Bax Numbaer is Not Acceptanle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, In the State of Florida,
SIGNMATURE
Signaivre. typed or printed name of registered agest and title |f applicabls {NOTE' Regisienzd Agent s'gnaiure required wren reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiote FILE NOWIN FEE 12 5150.00 . - :
10. Eiection Cs 3 Finan
Tax filing requirernent and elects to ¢o so. After MAY 1, 2001 Fes will be $550.00 fection Lampaign Financing $5.00 way Be

(See criteria en back) O Make Checl Pavabdlz to Depariment of Siale frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTD I Delete TITLE [ Change [T Acdition g :
NARE MCCRAY, MICHAEL L NAME =
STREETADDRESS | 205 YAWN AVENUE STREET AZDRESS S :
CITY-5T-21P INTERLACHEN EL 32148 LIy -51- 21 g
Tine VD 1 Delete TLE [ Change [ Additon &
MAME MOTZ, WILLIAM A NAME e
STREETADORESS | 205 YAWN AVENUE STREET ADGRESS
CITY-8T-21P INTERLACHEN FL 32148 CITY-5T-2IP
TITLE 8 [ Delete TI7LE [ Ghange [ Acditen
NARE MOTZ, BILLIE HEME
STREET (DDRESS | 905 YAWN AVENUE $TREZT ADDRESS
CITy-57-21P INTERLACHEN FL 32148 CITY-57- 217
TITLE (1 pelete TITLE [ Change [ Acditor
NAME M= |
SIREET ADDRESS STREET ADSRESS
CITe-ST-2IF CITY-§7-217
TITLE [ Delete TITLE (] Change  [] Addition
NaliE RAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P Ciry-§3-2p
TITLE 1 Delete TITLE [ Change [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIrY-S7-21P

13. | hersby certity that the information suppliad with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on thus report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trusiec empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i¢

changed, or on an attaciment with an address, with all gther like empowsred.

H-73-0) 35t 5P-399 5

/
/7 7siGNATURE ARiD TYPED GR PRINTED NAME IGNING OFFICER OR DIRECTOR

i Date Banvtiric Prone 4




