T

L) m
002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 a
b b Secretary of State
DOCUMENT #  P0O1000095369 06-02-2002 90909 049 **¥150,00
1. Entity Name 3
- i
MI VI N GROUP, INC. y !
3 ) ‘
,}E Principal Place of Busingss Mailing Address . 9 E} (] ] U
i 1427 SW 47TH TERR #104 1427 SW 47TH TERR #104 |
CAPE CORAL FL 33614 CAPE GORAL FL 33914 . i
2. Principal Place of Business 3. Mailing Address ' ”"""' m IIm m" "m ||", " " Ilm I] I"I"m' lm,m, "” :
Suite, Apt. #. etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE |
|
\
~ City & State o of .Sy & State e < . ... .|.& FEiNumber . L Applied For .
ShESae | Syesee A yq g - | ) ‘
Zip Couniry Zip Counlry 5. Cerificate of Status Desired [} 9B-75 Additional
Fee Required ‘
5. Name and Address of Current Reqi Agont 7. Namo and Address of New Regl Agent i
_ o . Narre ‘
! NIBUCK‘ MICHAEL L Street Address (P.0. Box Number is Not Acceptalyle) ‘
1427 SW 47TH TERR #104 \
CAPE CORAL FL 33914 |
City FL I Zip Codte
B. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ‘
I
.'
SIGNATURE
: Signetura, typed o IS nama of registered egent and 11le if applcakis. (NOTE: Registered AQRNt Signaturs required when renstating) DATE
9. Thistorporation is eligible to satisfy its Inlangible FILE NOWI! FEE IS $150.00 y aln Fi .
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilt ba $550.00 10. E:::'gz;aggmr?;u":i”c'"g 0 gﬂﬂ?ol\;::s Be
{See criteria on back) ) Make Check Payable to Department of State
1t. COFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D 0 Delete me Ochange O Addlion | S
N NIBLICK, MICHAEL L NAME e
SREET ADDRESS | 1427 SW 47TH TERR #104 STREEY ADDRESS 3
or-si-2p - | CAPE CORAL FL 33914 CITY-ST-2P Q
TILE ] [ Delgta LE O change O Additien | &5
HAME NIBLICK, VIMAN M NAME :
= STLLEODEES. | 2T SWATTH TERR 08— . oo o fostiemiooiess L |
CIrY-S1-2IP CAPE CORAL FL 33914 CIY-S1-2#
TITLE [ Delete TME O cCrange  [J Addition 1
- NAME e N neme - —— . .
- STREET ADDRESS STREET ADDRESS
CITyY-SI-21p CITY-51-2IP
TIE O veiete TmE [Fohangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-57-21P . CiTY-ST-2P
TTE O delete TITLE [T Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-S1-21P
; FLE ‘ O oetete TITLE O change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CTy-51-ap
1 13. | hereby certily that the information supplied with this filing does not qualify for the axemption slated in Section 1 19A07§f3)(i), Fiorida Statutes. | further centify that the information i
indicated on this raport or supplemental report is trua and acourate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
| changed, or on an attach pnt with an address, with all other like empowerad.
SIGNATURE: AT
R OR DIRECTOR Dats Daytimo Prone
I




