,,20:')0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13988 May 16, 2000 8:00 am

1. Entity Name Secretary Of State

MICA FLO I INC 05-16-2000 90043 006 ***150.00
Principal Place of Business Mailing Address
7¢r 5 GLAGLER DR 250 S. AUSTRALIAN AVE.
s+ PALM BEACH FL 33401 9TH FLOOR -
oz W PALM BEACH FL 33401-5018
us
250 S. AusSTHALA~ e
Suiter Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
W Ao
City & State City & State 4. FEI Number Applied For
sy Bdum dsnti. ﬁ,f)ﬂrm 330220041 Not Applicable
Zip Count’ry Zip Country - . $8_75 Additional
33 q()} U‘Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fiarida.

+ SIGNATURE

Signature, typed or printed name of registered agent and title if applicabis. {NOTE. Ragisterad Agent signalure raquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁj;llgsnia&a?:?blEg:ncmg 0 EggbgqoMngsBB
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Ve to I Change %Addition
NANE PAUL, JOSEPH A HAME fhue Awdbgaw SHAW (
streer o0mess | 250 S, AUSTRALIAN AVE., 9TH FLOOR SRETODRESS | 250 5. pusTeAvA ME 74 £
omY-s-2P | W PALM BEACH FL 33401 oy-81-2p wesT Phun BeAcH, fo  F34o)
TITLE v mOeMe TITLE ' [Jchange [ Addition
NAME MOOR, WAYNE NAME
STREET ADORESS | 250 S, AUSTRALIAN AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-§7-21P
TME S m Delsta TITLE O change [ Addition
NAME HARKINS, FRANCIS J JR NAME
STREET ADDRESS | 260 S. AUSTRALIAN AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33401 CITY-5T-21P
TITLE D O celete TITLE [J Change [ Adaition
NAME HARTLEY, KEITH HAME
stReer aooRess | 250 S. AUSTRALIAN AVE., 8TH FLOOR STREEY ADDRESS
CITY-ST-21P W PALM BEACH FL 33401 CITY-5T-21P
TITLE [ Detete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-$1-2IP
THLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CTY-§7-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Slock 12if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: f D augaw s dhdo  selpBa-nee

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



