2000 UNIFORM BUSINESS REPORT (UBR) FILED

[RETEEE

DOCUMENT # P97000084326 Apr 12,2000 8:00 am

1. Entity Name ecretary Of State

MIMAG' INC' 04-12-2000 90155 012 ***150.00
Princi?ii Pilace of Busingss Maziling Address
515 ARCHER LANE 515 ARCHER LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4901
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-= -City & State - | ciyasSate . . _ | 4 FEINUmber | JApplied For
59—34746 1 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAGRUDER, C. MICHAEL .
- Street Address (P.O. Box Number is Not Acceptable)
200 E. MONUMENT AVENUE
SUTEC - %
KISSIMMEE FL 34741 _ ,
RIS . City FL Zip Code

8. The above namec_!,entinﬁ subrmits .'l“hisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
YRR

SIGNATURE

Signature, typed or printad nama of registerad agent and Llle f applicable (NOTE: Registerad Agant signature raquired when reinstatng) DATE

#

9. This corporation is eligible te satisty its Intangible  + FILE NOW!!! FEE IS $150.00 N

10.. Election.Campaign Financing—. —~ -$5,00-may Be - -

Tax -filinjg_r‘&]ﬂhi@mem and eleGts to o so. N Aﬂ‘ér’MﬂY 1??600 ?EE‘Gv‘éthe’s‘ss“o.aa ] Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THTLE D O pelete TITLE [[J Ghange [ Addition
NAME GELLIS, SEYMOUR M RAME
streeT nokess | 515 ARCHER LANE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34746 CITY-ST-2iP
TITLE D O pelze e [ Change [ Addition
mve . | GELLIS, MARY ANN NAME
smeeT anoness | 515 ARCHER LANE STREET ADDRESS
orv-si-2p | KISSIMMEE FL 34746 CiFy-ST-7IP
e 'O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
1111 SN ) D.oelete, . _J.1ms I J L0 [ Change . [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e O pelete TITE [ Change  [[] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS - P
CITY-81-2IP CITY-ST-ZIP
TITLE 3 Oelete (1(13 {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Informaion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(ij, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aftgchment with an address, with all other like empowered.

SIGNATUR

Daytme Phone #




