2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEpon'r*ﬁJB J

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P94000031922

02-13-2003 90261 029 ***150.00

MIRIAH, INC.

Principal Place of Business Mailing Address

2371 BEE RIDGE ROAD 232t BEE RIDGE ROAD
SARASOTA FL 4239 SARASOTA FL 34229

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc,

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ; Applied For
' m 10737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. | Fae Required
6. _Name and Address of Current Rogistered Agant. R - - 7. -Name and Address of Now Repistered Agemd. . —- _ . | .

- . B en | Name B U R
-MCI I..IFHOL' DANIEL G Strest Address (P.O. Box Number is Nt Acceptable)
" 2321°BEE RIDGE ROAD . i

* SARASOTA AL 34239

City

Zip Code

I
I
'
|

FL

B. The above named entity

the obligations

SIGNATURE

submits this statement for the purpose of changi

s registered office or registered agem, or both, in the State of Floricta. | am tamiliar with, and accepl

) ‘D@N/&/ MQ/JIOA[ I s/

/-/¢-05

Signazues, [yped of printed name of regislonsd agent and titie if applicable.

(NOTE: Ragistered Agent signature required when rersiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee whl ba $550.00

9. Elsction Campa:gn Finanging
Trust Fund Contibution.

$5.00 May pe
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIQNS{CHANGES TQO OFFICERS AND DIRECTORS IN 11

e STD 3 Deketa TinE ! OJcChange  [JAddition | &
HAME MCNICHOL, DANIEL G NAME ' 3
staeer apoazss | 2321 BEE RIDGE ROAD SREET ADORESS 1 g
or-sr-ze | SARASOTA FL 34239 CITY-ST-2P | . 8
me vD 3 Desete me ; Donange O ascivon | &
NANE MCNICHOL, BARRIE ¢ NAME :

sTReET abRESS 1 2321 BEE RIDGE ROAD STREET ADDRESS :

ore-st-ze | SARASQTA FL 34239 CY-S1-2P l

e I Jpp— O peler - R I T T : - -] Crange ] Addition T
HAME o _NAME B |

STREET ADDRESS ' STREET ADDRESS .

CITY-ST-21P CiTY-S1-2iP {

L O celete e i O Change  [JAddton | |
NAME NAME - |
STREET ADDRESS STREET ADDAESS , ’ |
CImy-SI-2P CiTY-5T-2P ' !
THLE 3 Detete THE : O change [ Additlon '
NAME NAME .

STREET ADORESS STREET ADORESS :

cny-sT-2p CITY-5T-2p !

TIRLE [ Deiete TmE i O crange ] Addition

STREET ADDRESS STREET ADDRESS |

CITY-51-2P CTY-ST-2P :

12. | hereby certify that the information supplied with this filing does not quality for tha exemplion stated in

indicated on this repor or supplementat ropert is true and accurate and that my signature shall have Jfe

of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

o rustee empowerad ),

p executs this repont as required by Chapte
m addrass, with all]

her like empowered,

607, Florida Statutes: and 1.ha1 my name appaars in Block 10 or Block 11 it

ection 119.07(3)(i), Florida Statutes. | further cartily that the information
same legal aftect as il mada under oath; that | am an officer or director

94{-99,.5-986 3

/-~/0-0 3'

Daylime Phone #




