2000 UNIFORM BIjSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101147

Bt

1. Entity Name N
MIRAMAR

]

PLACE DEVELORMENT, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90213 031 ***150.00

Principal Place of Business

323 PAGE BACON RD.. #17
MARY ESTHER FL 32569

Mailing Address

323 PAGE BACON RD.. #17
MARY ESTHER FL 32569-1669

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Aptl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFl Number Applied For
T 59-3424247 Not Applicable
Zip . 70t .| Country Zip Courtry " , $8.75 additional
5. Certificate of Status Desired OdJ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == . T o =7 [ Name e : iy -

MCMICHAEL, LISA V
323 PAGE BACON RD
#7

MARY ESTHER FL 32569

Cucita LD . NCotOraed

e

st Address ﬁv BoxNum is Not Acceptable)

Moo

FL

£\
¢ =tned

ntity submit

U

8. The above nam

<

SIGNAT ol

chhinging its registered office or regist

%g Codg bq
ad agent, or both, in the Stale of Florida.

. typed or printed rfime of registered ‘gent and

litle f applicatle

(ﬁD'TE: Ragistered Ageant signature required when reinstating)

DATE

3. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
a5y waxfiling requirement and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete rnLEg:Q P‘ 5,0 M Change [T Addition
MME v, o|. MCMICHAEL, GARY. Wi < o Nk

STREETADDRESS |“ 393 PAGE BACONRD #17° STREET ADDRESS

CiTY-ST-2IP MARY ESTHER FL 32569 .. . . s Giy-ST-2P .

T \D P © U O Dalate TILE N, D . ;XC“ange [ Addition
NAME MITCHELL, EARL NAME Tas\ SN dored) .
STREET ADORESS | 24 BAY DRIVE SE e aooRess | SO0 9% BIoohs Sy

GIY-$T-2F | FORT WALTON BEACH FL 32548° A | SV (o S SV V= b A X

TITLE 10| [ Delete TITLE O change [ Addition
NAME —-|-MITCHELL;. SYLVIE .- S v~ f NAME .- - = - - - T T T
STREETADCRESS | 24 BAY DRIVE SE . STREET ADDRESS

Cire-ST-2P FORT WALTON BEACH FL 32548 . cmy- $1-7P

TITLE 8D Delete TITLE [ change [ Addition
NAME MCMICHAEL, LISA NAME

STREET ADDRESS | 329 PAGE BACON RD #17 STREET ADDRESS

CTY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP

mE ) O Delete ME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE [ pelete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiiing

indicated on this report or supplemental report is tr
of the corporation or the receiver
changed, or gn an attachment w,

SIGNATURE:

ustee empowered
address, with all oth

ue an

i

accurate and that my signature 3hall have,ies
ecute this report as required H Chap

does not qualify for the exemption stated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
g same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appear(i%\ock N)or Block 12 if

Hdoo Jeu-dus

Date Daytime Phone #

]

THOE

(NS

e



