- | n
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

g g0

MIRCEA INC. (5-23-2002 90011 029 ***150.00
Principal Place of Business Mailing Address

2038 HENLEY PL. 2038 HENLEY PL

FT. MYERS FL 33801 FT. MYERS FL 33901

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘05377% Not Applicable
Zi t Zi Coun i
' Cauntry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
2 . 6. Name and Address of Current Registered Agent o . . 7. Name and Address of New Registered Agent
Name i - i R
MAHER, WILLIAM A
! LU ' Street Address (P.O. Box Number is Not Accepiable)
2038 HENLEY PL.
FT. MYERS FL 33901
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
P
X
SIGNATURE
Signatura, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. ‘_I[h|sfﬁprporat|gn is ehtgxblg k? salmstfyé!s intangibla EILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE cD O Delets e O Chnge [ Addiion | 5
NAME HODEL,ROBERT NAME ()
steeT aooress | 2038 HENLEY PL. STREET ADDRESS §
CITY-ST-2P FT. MYERS FL 33901 cITY-ST- 2P @
am
TILE PD O Delete TITLE O change [ Addition | S
NAME HODEL, ELIZABETH NAME
streeT aporess | 2038 HENLEY PL. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CITY-ST-2IP
e . .V SD_.. _._. . . [ Delete TILE [ Change [ Addition
: - 1 a1 i o i e T d e ] L ST TR T T L e S i R T e n e T S e L
NAME HODEL ALEXANDER NAME :
sTREET ADORESS | 2038 HENLEY PL. STREET ADDRESS
CITY-$7-2P FT. MYERS FL 33801 CITY-5T-2IF
TITLE D T Delete TITLE O Change [ Addition
NAME MAHER, WILLIAM A R Sl nave
streeT anohess | 2038 HENLEY PL. < STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CImY-§T-21P .
TITLE [ Deleteg, TILE [ changs [} Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CITY-S8T-2IP -
TMLE [ pelete TITLE [ Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the carporation or the raceiver ar trustee empowered 10 executs this reporyps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attacpmenj wit ddrgss. with all gther likg empgwer:
SIGNATURE: {/| ) Wl iR 4/;'0 02- 343373247
' SIGNATURE AND TYPED OR PRYMITED uAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




