2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000082677 May 17, 2000 8:00 am

MIROMAR PROPERTIES, INC.

Principal Place of Business Mailing Address
10801 CORKSCREW RD. 24810 BURNT PINES DR.
ESTERO FL 33928 STE.4

BONITA BCH FL 341341873

|

J

|

2. Principal Place of Business 3. Mailing Address ““““. “”l’

Secretary of State

05-17-2000 90975 038 ***150.00

A

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 6508 Applied For
54183 Not Applicable

Zip Country ip Country $8.75 Additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

?;ggﬂ%?éﬂ%:ﬁ?&ﬂswm 600 Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33907

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.

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable. (NQTE' Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an i _
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e. ion Lampaign Financing $5.00 May Bo
g re Trust Fund Contribution. Added to Fees
{Sea criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P/D O Delete TMLE VP/D N Dl change X Addition
i MILLER, MARGARET J N Sones, Keith e
streeT AooRess | 24810 BURNT PINE DR. STE. 4 sTREET ADDRESS | QUK O Burrd Pine D& S
omv-s-z¢ | BONITA BCH FL 34134 ot | Boni tafbeach FL 3HI3H
me VP/D P Delete TITLE [T change [ Addition
NAME CHAMI, GEORGES H NAME
stheeT ooiess | 24810 BURNT PINE DR. STE. 4 STREET ADORESS
CITY-ST-2IP BONITA BCH FL 34134 CITY-ST-2IP
TME VoA 1 Delele TLE 3 change  (J Addition
NAME AT T NAME
STREET ADDRESS STREET ADDRESS
L OORY-ST-2P CITY-51-2p
TMLE [J Delete TITLE [Ichange [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP L o o CITY-$T-21P
TITLE RO " o O Delele TITLE O Change [ Addition
NAME v o NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. '\ hereby certify that the infpesgation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or the r§
changed, or on an attach

SIGNATURE:

With an acddress, with ali other like empowered.

Bolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A\

\k.,Loggs Yo20-00  97%-771-3000

7 SIGNATURE \D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhona &

rd N

CR2E034 (9/99)



