2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000157

1. EntityMame

MIDA GROUP, INC.

Principal Place of Business Mailing Address

— o R

FILED
01 FAY [0 PM L: Ob

10108 9TH STREET NORTH 10103 9TH STREET NORTH SECRETARY OF STATE
SUITE A SUITE A SELRE LRR L s,
ST PETERSBURG FL 33716 ST. PETERSBURG FL 33716 TALLAHASSEE, FLORIDA
us Us
4200 4th Street North P.0O. Box 7637
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite D
City & State City & Stale 4. FEINumber  8-3158009 Applied For
St. Petersburg, FL St. Petersburg, FI Not App icadle
Zip Country Zip Country N ) $8.75 Additional )
33703 Pinellas 33734 Pinellas 5. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STEFANICK, JUDY K
1404 CORDOVA GREEN
LARGO FL 33777

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

s gnature, typed or printed name of registerad agent and title if applicable.

(NOTL Rogisiered Agent sitnatura required when reinstating)

DATE

FILE NOWI
After MAY 1, 20

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) [}

| FEE IS $150.00
1 Fee will be $550.00

Make Check Payat ¢ to Departnﬁnl of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TTLE PD T Delete e PD 4 Change I haditon | S

AL BARGER, JOANN E. NAME MICHAEL.E: i BARGER 3

STREET ADDRESS | 502 APPIAN WAY NE STREETADDRESS | 170) By ightwaters Blvd. N. E. 3

smv-si-2p | ST. PETERSBURG FL CI-ST-2P St. Petersburg, FL 33704 @

e T O Delete TTLE O Change [ Additon | &

HAME GORNIK, KAREN R. NAME

STREET ADDRESS | 4078 AUSTON WAY STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL CITY-5T-ZIP .

TRLE v O Delete TILE ) i o O Change [ Addition
1A "STEFANICK, JUDY K T NAME ) 400004 324389 ——2

sTREET ADDRESS | 1404 CORDOVA GREENS STREET ADDRESS -05/29/01 010460102

ori-sTaP | L ARGO FL 33777 oiTY-57-2P sapabTh. °5 )00, 00,

TITLE [ Delete TITLE [l change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP ]

HILE [ Celete TILE L [ change [ /ddition

HAME NAME ! Hrreg :

STREET ADDRESS STREET ADDRESS Fgg :

CITY-ST-2IP CITY-57-2P

TLE O Delete TITLE ) [1chenge ] Addition

"AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

13. | hereby certity that the information supplied with this filing does not qualify 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 n v signature shall have the same legal effect as if made under oath; : f
of the corparation or the receiver or trustes empowered 1o execute this report 1s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an athm all other |
SIGNATURE: C \j:“

-—

that | am an officer or dirzcton

<y 30/ (727 )520-771/ |

SIGNATURE AND TYPED OR PRINTED NgME OF SIGNING OFFICER « R DIFECTOR

Date Daytime Phona # |



