2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068126 - _ May 10, 2001 8:00 am
B e Secretary of State

MIRACLE ON LYMAN INC 05-10-2001 90117 039 ***158.75
Principal Place of Business Mailing Address
630 W. LYMAN AVENUE 630 W. LYMAN AVENUE
WINTER PARK FL 32783 WINTER PARK FL 32789
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City & State City & State 4, FEI Number 59'3489232 Applied Far
Net Applicable
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6. Name and Address of Current Registered Agent = 7 7. Name and Address of New Registered Agent
Name
g’s%u\}:,Ni’Yﬂi:HKvléNUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

T

City FL Zip Code

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

L bl o Y-24-0)

Pt nama nt.r'eg]swred aﬁant and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

Signature, yped,

- 8, This F{orporat‘pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fnmg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution. ] Added lo Fees
(See criteria on back}) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : [ Celete TILE [ Crange  [] Addition
NAME MULLINS, HENRY NAE

STREET ADBRESS | B30 W LYMAN AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32780 CITY-ST-21P

TITLE O celete TILE [ Change  [_] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP= - [« - - o . - e fomy-s-ze | . L L ) o

e [ Delete TILE [ Change [ Additian
NAME NAME

STRCET ADDRESS STAEET ADDRESS

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

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IP

TILE [ Delete TITLE [l Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZP

TITLE . [ pelete TITLE [ Change [ Acuition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CITY-$1-2IP

13. | hereby certify that the Informaticn supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cariify that the information
indicated en 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 empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _~ 2 osnif—Ze Hullona  Y4-RM]

/SIGNATURE AWR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #

0057659

CR2E034 (10/00)



