2000 UNIFORM BUSINEIISS REPORT (UBR)r FILED

M~R2EMAA4 1Q/Q0)

1
DOCUMENT # P93000050216 Mar 22, 2000 8:00 am
1. Entity Name i S t f St t
MYLANDCO, INC. ccretary or state
' 03-22-2000 90073 029 ***150.00
i
Principal Place of Business Mailfng Address
14034 N FLORIDA AVE 14034)N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613-3233
E e P T it e AR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
65‘0429481 Not Applicable
Zp Country Zp ‘ Couniry 5. Certificate of Status Oesired ~ [] 907D Additional
Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme —_— —_—
James H, Tos
KNAPP, MARK A ) Street Address (F.O. Box Number is Not Acceptable)
14034 N FLORIDA AVE ?
TAMPA 13 J
AMPA P 536 *. 14034 N. FioripA Ave.
| City ZipLClode - -
. “Tamen FLl L0613
8. The above named entity submits this statement for the purp:')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Toanags H, ther =-20-2006
Wﬂi. typad or printad name of ragisterad agent and (itle appl.icable. (NOTE: Registered Agent signature required when rsinstating) DATE
&
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E:E;::Jggniaéng::?; UE:: reing O fdsc;gjomhg?;sse
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TLE DPS | 3R Dekete TITLE PRES OEMT, Ditsore [ change  PPeSadition
NAME KNAPP, MARK A ‘ NAME Post JAMEsH-
stREET aporess | 14034 N FLORIDA AVE smecTaooezss | 1403 4, NJ- FLORIOA Avg.
omv-51-zP | TAMPA FL . CITY-S7-21P TAMPA, FL 3313
TITLE 133 l O Dekete TITLE VICE FPREs g T, DiRECTER [ Change IR Addition
NAME HAYES, MICHAEL B NAME Kiter e, WlieLis M.
sTReeT AoREss | 14034 N FLORIDA AVE strecTabbRess | 1 AOB4 AL FLORFIDA AVE.
CITY-ST-2P TAMPA FL CITY-S1-21P ToamPA FL 33413
TILE =t O Delete TME SEC [TREASIZER [ Change  g"Addition
NAME . NAME KiTenir, LoNin g A
STREET ADDRESS STREET ADDRESS A8 34 N, FLOGWA Avk.
CITY-87-2P l CITY-ST-2IP TAwea, FL 33613
MLE i [ Oekee i3 [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-5T-7P
TIMLE | O pelete TITLE (] Change  [1 Addition
MAME l NAME
STREET ADGRESS | STREET ADDRESS
CITY-5T-2p | CiTY-ST-2F
TITE [ O Deiete TILE [J Chenge [ Addition
NAME ! NAME
STREET ADORESS i STREET ADDRESS
CIvy-ST-2p i CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption staled in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empawered 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: 3-20-2c00 Ri3- 2040649

z _/§IGNAT'URE ANDTYPED OR PRINTED NAME O'F EIGHIHG OFFICER OR DIRECTOR Dala Daytme Phane #

e |



