ey

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # POO000OS8872 Secretary of State

1. Entity Name . 05-13-2002 90090 006 ***150.00

MiRpcuLOuS , INC. -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

HE5 A ATIANTIC 096 CiR. | P, BoX 302
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ST_ AvGuUSTivE _ Frotidd | ST- AVGLSTINE |, raldbA

Cily & State 4 City & State ! 4. FEI Number Appiied For
32080 UsA 32085 ush 59-3p5255(p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional

ee Required

7. Name and Address of Current Registered Agent

Name
\ RopeRT L- IMCKEN2/E
e D.o NOT__WR[I-EH____M__.._ . —|—.Street Address (P.O..Box.Number.is Not Acceptable) — ... ... REPTIp 1

IN THIS SPACE HE A ATLANTIO OPKS C1R0LE
City QST A(JQUsTI/VE FL Zip Code |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Regislered Agent signaiure fequired when reinstating) DATE

o e s s o s e | At oy . Con 1 835000 | 10, Ecton arpgn Frarcioa 5,00 woy o
¥ (S0 cri?eri:on sack) O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS

TME; D TITLE

NAME RoBERT L - M KENZIE NAME

STREET ADDRESS | p, 0. RoX Beh) STAEET ADDRESS

GITY-8T-2P ST. AMGUSTINE . FL - 2ROYS CITY-8T-2IP

L D ' TLE

NAME ELAINE G- WANEREA NAME

STREET ADORESS | 2 0. BoX 3081 STREET ADERESS

CITY-ST-7IP &T. ARGUETINE  FL. =219 35 CITY-ST-2iP

TILE ’ - e '

NAME NAME

TREET ADDRESS STREET ADDAESS '
.LELTY:S,TZ?:E, _ . e . . C'TT:SI.:ZIF B - MWD_Q_N 0]-_ WRITE

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE TTLE

NAME . NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE IRk

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-571-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corparation or the receiver or trustee empowered jo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with a yith all other jike empowerefl. .

SIGNATUR

ol

CR2E034B (12/01)



