2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074644

Mar 26, 2001 8:00 am

1. Entity Name Secretary Of Stﬂte

MIC HOLDlNGS INC * 03-26-2001 90167 045 ***150.00
Principal Piace of Busingss Mailing Address
6950 PHILLIPS HWY €950 PHILLIPS HWY
STE 15 STE 15 - - =T F
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

|

2. Principal Place of Business - 3. Mailing Address H“”m “”II"

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

|

()]

Fee Required

City & State City & State 4. FEtNumber 502910195 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicata of Status Desired 0 $8.75 Additional

6 Name and Address of Current Regls!ered Agent

7. Hame and Address of New Reglstered Agemt

0015809

T T s T T c-Name e e - ] L
RALE: Marcia M Howard
mgGUIRES- I.\:J%“(;ADF;D Bx]A-?LCEIA&MBOOTHE Street Aﬁd(é&a g’.ROE‘,BJ%gBrgber is Not Acceptabie)
BARNETT CENTER, SUITE 2750 50 NORTH LAURA ) &
JACKSONVILLE FL 32201 50 N Laura St., Sulte 3300

City

Jacksonville FL

P §5%02

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.

CR2E034 {10/00}

SIGNATURE
Signeturs, typed or printad name of registared agent and title if applizable, (NOTE: Registared Agent signature reguired wher reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5!52:|r;3rfjag§natlr?;ul;g1:ncmg Ecigioiohg:zfe
(See ciiteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [Ochange [ Addition
NAME KING, ROSA MARIA M NAME
streeT aporess | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CIy-§T-2IP JACKSONVILLE FL 32216 : CITY-ST-2IP
TILE DS [ Dalete TITLE Clchange (] Addition
NAME MORALES, RICARBO Il NANE
sTReet anoress | 6950 PHILLIPS HWY STE 16 STREET ADDRESS
CIry-sT-21P JACKSONVILLE FL 32216 CITY-ST-21P
me - _|D ) ] Olpee __§ e N Clchange [ Addition
NAME MORALES-HOWARD, MARCIA'M B 7 ) i
staeet aooress | 50 LAURA ST STE 2750 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
e PD [ nelete TIE Ol Change ] Addition
NAME MORALES, RICARDO JR. NAME
streeT Aboress | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE AS 3 telete ITLE [ change  [] Addition
NAME SIMMONS, JANETTE NAME
streeT anoress | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
cry-sT-2r -1 JACKSONVILLE FL CITY-ST-2IP
e v O Celote TLE (l change [ Addition
NAME KING, TF i NAME
street aooress | 6950 PHILLIPS HWY 15 STREET ADDRESS
CITY-SF-721P JACKSON 32216 CITY-ST-2P

13. ) hereby certify thef the infarmation supplied with thi
indicated on thigreport or supplemental report is trug and acc
of the corporatiok.gr the receiver or trustee empowerkd to exq
changed, or on an dttachment with an addresg, with/all other

SIGNATURE:

Empowered.

filing does not qualify for the exemation stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Jte and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ L%szpoot (@D?—% 32.5,_

SIGNATURE AND TYPED O D WAME CASIGNING OFFICER OR DIREGTOR Date

Daynme Phone #

AY)

R Morales, Jx.



