2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 920040 015 ***150.00

DOCUMENT # P94000010795

1. Entity Name

MIRANDA PRESS, INC.

Mailing Address

1196 HICKQRY DR.
LARGO FL 33770-4211
us

Principal Place of Business

1196 HICKGRY DR.
LARGO FL 33770
us

706936

2. Principal Place of Business 3. Mailing Address

DT AT

I

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

City & State City & State 4. FEI Number Applled For
59-3221691 Sppiea For
Zp Country zp Country 5. Certificate of Status Desired O $8'75 I-}dditiona
e~ . e g [ - - - . T . . - . - + . == == . Fee Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent B
Name S’ A f'\ @/
DAWDSON* LLOYD ¥ Street dtess {POy, Box mber is Not Ao ?tble)
~4094-PARATRSE LANE } k.
CHEARWATER-RL-33756 ‘
City = | e ’
ST P FL |37 ™0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered é'gaent, or'both. in the State of Florida.

SIGNATURE %/}//jﬁ-%/ |lj_d/00

naturs typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when remstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

"After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00
Trust Fu

nd Contribution.

10. Election Campaign Financing

$5.00 May Bs
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
THLE P O Delete TMLE Cchange [
HAME DAVIDSON, LLOYD T NAME
sTreeT anoress | 1196 HICKORY DR. STREET ADDRESS
CITY-ST-ZiP LARGO FL GITY-ST-2P
e TSD ] Delete TITLE OcChange [
NAME DAVIDSON, LLOYD T NAME
sTreet 00REss | 1198 HICKORY DR. STREET ADDRESS
CiTY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE R R : oo e O pelete - ~ Q-7me Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [dcChange [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TIE [ Delete TLE [ Change [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-§T-2IF
ILE O oelete TITLE change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | ar'rélan l?f:r;:er or directar
ears in Bloc or Block 17

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap

changed, or on an attachment with a,

SIGNATURE:

""‘"1 -

al_s

ddress, with all cther like empowered,

IS TRy
\J)_“_ :L:. ,)

q»a/oo

‘\f\,‘\\
hb - w4SS

Data

Daytirne Phone #




