1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012327

1. Entity Name

MIO-FLORIDA TOOL & FASTENER, INC.

Principal P}ac'elof Business

375 COMMERCE WAY
UNIT 108 * )
LONGWOOD FL 32752~ *

Majling Address

375 COMMERCE WAY

UNIT 108
LONGWOOD FL 32752

FILED

I
¥

2. Frincipal Place of Business

JOS | CENTRBL. PARK DR

3. Mailing Address

10S |

CENTRAL. PAgk

o

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N PR

a052741

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90498 014 ***150.00

City & State City & State 4. FEINumber  £q 806084 Appliad For
sa0F0eD  FL . <aNTORD  FL. 599299816 Not Aol
Zi C Zi C iti
—3- ¢ e —an -‘__OL{itr_y - S A ie ,_'M,_.._-_-..__jL_m‘E.ni — ,.—.q_.._..-.s;.-Cerlificale‘oi.Status.Desned‘,_...D._.__.$§-'7§-Add't.'gnal |
3277 0SS 25771 Usp 7o8 Riuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARRISON, CHARLES R
Street Address (P.0. Box Number is Not Accepiable)
1540 LYNDALE BLVD.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
. e N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing regquirement and elects to do so.
(See criteria on back}

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Ghange [ Addition g
NAME STICKELS, BRUCE T NAME S
STREET ADDRESS | 2416 NEWMARK DR. STREET ADDRESS 3
CITY-5T-2P DELTONA FL 32738 CiTy- ST-ZiF . g
TImLE D O Delete TITLE [ Chenge (1] Addition 5
NAME Bl Y, TERR NAME ) .
STREET ADGRESS 1(?;%HANNELY th:;_ STREET ADDRESS 8*“1 5 l(.,.k_, O,ﬂ K Téﬁﬂ.ﬂc.e

feome-stze_ | LAKE-MARY-FL-32746 . - -~ -- e forsr | AKE. MARYM. . FL . 3390 ..
TITLE D [ Delete TITLE O Change ] Addition
NAME HATTON, EARNEST A HAME
STREET ADDRESS | 2717 TETON STONE RUN STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME KROL, ALAN NAME ‘ .
STREET ADDRESS 4;1';J léUHNT TREE LANE STREET ADDRESS 33."1 . C;Hﬂ Q-' nb CRC‘ss (. m-&
Gr-ST-2¢ | APOPKA FL 32712 s | LARE  mARM  Fl . 3a94L
TLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TILE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-7IP CITY-5T-2IP

13. ( hereby certifa
indicated on t

changed, or on an attachment with an address,

SIGNATURE:

S5IGNATYRE AND TYPED Ol

thai the information supplied with this fi\iné:;
is report or supplemental report is true an

ith all of

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

FICER

OR DIRECTOR

Date

Daytmne Phona #




