2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 00 €57 \
DOCMENT # Fagobooo g - Secretary of State

MIR TECHNOLOKIES, INC. U 05-16-2001 90186 042 ***150.00
Principal Place of Business Mailing Address
Y300 CovnTRY RP. Y300 c ovNTFY b,
MELBOVRNE, FL 3293Y MELROVRNE, FL 3293Y-8Y4S
A0068153
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ait, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 5 ?'BL/ 90 6' .76‘ Not Applicable
g Country Zip Country 5. Crtificate of Status Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registerad Agent
Name
HANSo N, B RULE B.
Y300 covnrey ROAD Street Address (P.O. Box Number is Not Acceptable)
MELROVENE, FL 3292Y
City F L 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
Signature, Typed of printed neme of registerad agent and ile i appicable. {NQTE: Rag: Agant sig required when ) DATE
9. This corporation is eligible to satisfy its Intangible : : 10. Election Campaign Financing 5
Tax filing requitement and eiects (o do so. Trust Fund Contribution. a faaﬁo“é?éf ¢
(See criteria on back) a ) (0! o8
11. OFFICERS AND DIRECT ORS : ] ADDITlONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TME P [ Detete TME O change [ Aadition
NAME HAnion, BRUCE B NAME
STREET ADDRESS | 300 COUNTRY RO. STREET ADDRESS
Cv-ST-IP | MELBOVRNE FL 3293 CITY-St-2P
e v [ Detete TME ' CJChange [ Addition
HAME RABSOM, JEVIMNG K NANE
STREETADDRESS | (9707 TVRMBERRY WAY STREET ADDRESS
CrY-ST- 2P /’fVEN TUEA, EL 33480 CIFY-51-2P
TME 7 Detete TME [ change [ Aadition
NAME £ Vfﬂ LY MARK A NAME
STREET AODRESS | 17 €3 P/ME Vacey DE STREET ADDRESS
oS-I | A ELBOVANE , FC £2925 civy-5T-2P
TmE 7 Delete TIMLE ‘ O Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cy-51-0°
TME 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P crY-51-2F
TILE 3 pelete TITLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

not qualify for the exemption stated in Section 119. D?}fS){i) Florida Statutes. | further certify thal tha information
raje and that my signature shall hava the same legal effect as it made undai oath; that | am an afficer or director
[0t this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

o '/Aé /éw / 32/ 722* 777f4,//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Caw Daylringeg o

indicatad on this report or supplemental report is trug
of the corporation or the rec trustes empo pfe
changed, or on an attach an address, y

13. | hereby certify that the information suppliad with this filing cee
o apd &

ik

the |

SIGNATURE:

May 16, 2001 8:00 am

CRZE034 (11/00)



