* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093351

May 02, 2001 8:00 am

1. Entity Name Secretary of State

MISTH'EIGH' INC' 05-02-2001 90012 014 ***150.00
Principal Place of Business Mailing Address
2553 NORTH ATLANTIC #130 2553 NORTH ATLANTIC #130
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

|

'S |
2. Principal Place of Business %1 L-3, Mailing Address S‘R_M ”"“"”ll |||
555 945 Shed 555 9*+

Suite, Apt. #, etc. Suite. Ap:. #, ic. — DO NOT WRITE IN THIS SPACE

AV

¥l

tv&State }l I/ 3/ TN cy oSlat7q /( / ( \ 3-( a. FEiNumber  §G-3475305

Applied For

Not Applicable

Zip . ) Country Zip Country

3579

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUNTER, GARY_ %ﬁn v I—L.;H—cru

oy

2553 N ATLAN'I'IC #130 - e Sg_{agiés.w.d.g\ﬁpﬂ\ber |5L Afceptable gbl'

DAYTONA BEACH FL 32118

Mol il FL

2]

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

SIGNATURE
Signaturs, typed or printed nama of registersd agent and ttls it applicabla (NOTE: Repisterad Agent signatura required when reinstating) DATE
. A e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !E‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lecls to do so. After MAY 1, 2001 Fee will be $550.00 P
bl . Trust Fund Contribution. Added to Fees
{Sea criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 7 Delete TITLE éﬂ Chenge (3 Addition
NAME HUNTER, GARY NAME ry H' U"'IW @
streeT AnpRess [ 2553 NORTH ATLANTIC #130 STREET ADDRESS 3 , q Wu‘f
orvsrze | DAYTONA BEACH FL 32118 omv-s1 76 +c~,~.h Roach 31 3213
TITLE VP [ pelete TMLE [0 Change [ Additicn
NAME H UNTER, NAME
STREET ADDRESS (a4 do 'Dz_‘ Vit STREET ADDRESS
CITY-ST-2IP N 22l g CITY-ST-2PP
TITLE ‘ O oalete THLE [ Change  [[] Additin
NAME NAME
.STREET ADDRESS . T T 7T T B STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIME O delete TITLE [ Change ] Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-218 CITY-ST-7IP
TILE - [ Delete TILE (] Change [ Addition
NAME A NAME
STREET ADDRESS |-, : STREET ADDRESS
CITY-ST-2IP CITY-G1-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Flerida Statutes. | further certify that the infermation

indicated on this report or supplemental repg
of the corporation or the receiver or trusteg/em|
changed, or on an attaghment with an agfiress, wi

Phyered to execute this report as required by Chapter 60
ail other like empas

is true and aceurate and that my signature shall have the same Iegal eftect as if made under oath; that f am an officer or director
3t my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phang #

FS

:

CR2E034 (10/00)



