2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

01000069443

FILED =
May 12, 2002 8:00 am
Secretary of State

1. Entity Name »
F]
MIMAR GROUP SERVICES, INC. 05-12-2002 90617 041 ***150.00
Principal Place of Business Mailing Acdress
P.C. BOX 21865 P.0. BOX 27865
PANAMA CITY BEACH FL 32411 - PANAMA CITY BEACH FL 32411 ) . oL .
' S e, ‘\':.'i‘s,:'w T T .
2. Principal Place of Business 3. Mailing Address o “"UIII m II’I“!I” IlmII""““II"""II“"' I‘l"ll“ll““lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LT Applicable
Zip Country P Country 5. Certificate of Status Desired O 38'75 ﬁ.\ddltlonal
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mou'OPE' RICHARD C Street Address (P.Q. Box Number is Not Acceptabile)
333 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpeose 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 title it applicable {NOTE: Registered Agent signature required when reinstating) DATE |
< I
8. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:lmg raquirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Foes
(See~ criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS l ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE O Crange [ Addition | 5 ‘
NAME MITCHELL, JACK MICHAEL NAME 2
streeT acoress | PO BOX 27865 STREET ADDRESS §
are-si-zp | PANAMA CITY BEACH FL 32411 CITY-$T-2IP i
o
TITLE - Vs 1 pelete TITLE [ Change {7 Addition | O
NAME MITCHELL, MARK EDWARD NAvE
sTReeT ADORESS | PO BOX 27865 STREET ADDRESS
erv-sT-2» | PANAMA CITY BEACH FL 32411 CITY-57-2P
LT i anmee e S el B Bl 11171 SET T T e T e = 7T T ) ohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13, | hereby certify that the information supplied with this §iling does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlity that the information
indicated con this reporl or supplemental report is tr and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c?jrporah et i Hled 10 executp this reprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or g b
——— -
SIGNATUR Ik helpu iy -2 ¥ 230550
M Date Daytime Phone # v [




