2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043803

1. Entity Name

MIMS TECHNOLOGY, INC.

Principal Place of Business

<~ OFFICE BOX 60129
.~ BAY FL 329060129

Mailing Address

POST OFFIGE BOX 60129
PALM BAY FL 329060129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90020 024 ***150.00

806777

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 9- 4 Applied Fer s
593329408 Not Applicable | ™
e Country Zp Country 5. Gertificate of Status Desired O $8.75 Additionat
= e - . " FeeReguired 3
6. Name and Address of Current Registered Agent 7. Name and Address ai New Registered Agent
Name

MITCHELL, BRUCE A ESQ.
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901

Street Address (P.O. Box Number js Not Acceptakle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tlg f applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax fifing requirement and eiects to do so.
(See criteria on back) Od

FILE NOW!!! FEE IS $150.00
After MAY 1, 20006 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete e O change  [J Additien | 8
HAME BAUER, SCOTT NAME )
sTReeT aomress | 1900 S. HARBOR CITY BLVD., #115 STREET ADDRESS §
CITY-ST- 2P MELBOURNE FL 32801 CITY-ST-21P wl
TILE 7 Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP
TE - 1 belsie R Crcriange T Aadion|—
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE (J change [T Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-53T-21p

13. | hereby cerlify thar the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and 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, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with-afrGiher ke

SIGNATURE:

[ dan) e do-ndssus

Date Daytima Phone #




