2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000050674

1. "Entity Name

MIRADA DEVELOPMENT COMPANY .

Principal Place of Business Mailin‘g Address
I
8320 CANARY PALM COURT 8320 CANARY PALM COURT
SARASOTA FL 34238 SARASQTA FL 34238-3360 UUU army ua

|

2. Principal Place of Business 3. Maiiing Address / Hlmm ||I m“
4 D

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90079 040 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. / O NOT WRITE IN THIS SPACE
City & State Cily' Slale ¥ 1 4. FEI Number 1 Applied For
65-042874 Not Applicable
Zi ountr i Count iti
P Country Zip Ly §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

- . ‘ . ] Name

STRODE, WILLIAM C !
720 . ORANGE AVENUE |

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34238 !
City FL Zip Code

8. The above named entity submits this statement for the purp‘pse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regatered agent and title if applcable. {NOTE: Asgisterad Agent signature required when reinstating} DATE
) .... e : "

9. This Corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ Chenge [ Addition
NAME DONOVAN, JOHN NAME

sTreeT Aopress | 8320 CANARY PALM CT STREET ADDRESS

CITY-ST- 718 SARASOTA FL 34238 i CITY-ST-2P

TITLE D 'O delete TITLE [ change (T Addition

NAME LLOYD, CHRISTOPHER | NAME

srreet sooress | P.O. BOX 344, OPREY HOUSE 5 OLD ST STREET ADDRESS

CITY-ST-2IP ST. HELIER NJ CITY-ST-2IP

TILE [ Delete _J TmE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O velete TITLE O change [ Acditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE i [ etere TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE } O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : GITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemen
of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

port is true and accur

ress, with all other [ik& empowered.

ot qualify for the exempilion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
empowered to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3= 2660 9ff-32- 314

Date

D

aytime Phong #

!

CR2E034 (9/99)



