2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000157 FILED
1. Entity Name Feb 01, 2000 8:00 am
MIDA GROUP, INC. Secretary of State
02-01-2000 90139 005 ***150.00
Principal Place of Business Mailing Address
10103 9TH STREET NORTH ' 10103 9TH STREET NORTH
SUITE A SUITE A
ST PETERSBURG FL 33716 ST. PETERSBURG FL 33716-3807
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
|- City & State” oo - City & Statg™ = 7 Y ST T OATFEINUMDET ma adRQNAG - ‘1Applied For
59-3158099 Not Applicable
Zip Country Zip : Country 5. Certificate 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
N T, —
™ Jooy K. STEFANICIC
VAN BUTSEL' MICHAEL R Street Address (P.O, Box Number is Not Accep{t—a}ble) -
1515 JUNGLE AVENUE 1404 CorDoVv GREENS
ST. PETERSBURG FL 33710 '
Cit Zip Code
Y LARse FL | 228%7+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Tvoy K. Stepanrek , V-F /- /¥-0a
nature, or printed name of r%lered agent and litle it applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This cbfporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he Eig:?ﬂn%agapn??;uE::ncmg O i?d.gﬁuhgaegf ©
(See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O Delete TITLE [ Change 1 Addition
NAME BARGER, JOANN E. NAME
STREET ADDRESS | 502 APPIAN WAY NE STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-ST-2IP
TITLE v : B< Delete TILE "4 ' [ Change D& Addition
NAME VAN BUTSEL, MICHAEL R NAME ISTEFANICK, JuDpY K.
~STREETADDRESS.|=1520 JUNGLE-AVENUE—- - -« - -— -~ o= ~ [ smeraomeess [ pof--COR.D BVEL - (B REE NS s o >
Giy-ST-2° ST PETERSBURG FL 33710 cmy-S1-2P LARGD , FL 33777
TITLE T o O pelete TITLE (O change [ Addition
NAME GORNIK, KAREN R.. NAME
STREET ADDRESS | 4078 AUSTON WAY STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL- CITY-ST-2IP
TILE - 1 Delete TITLE . O Change' [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ‘ CITY-51-21P
TITLE 1 Delete TITLE ’ [ Change [ Addition
HAME o NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS "’
CITY-ST-2P . L CITY-ST-2IP

13. | hereby certify that the information Supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report orlsupplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C i iE RIS IRED /-15-00 7275780808

IATURE AND TYPED OR PRINTED NAME OF SI(&S OFFICER OR DIRECTOR Date Daytima Phane #




