2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028641 Apr 13F12]68:(])) 8:00 am

MICROMENDERS OF NORTH FLORIDA, INC. ecretary of State

04-13-2000 90001 042 ***150.00

Principal Place of Business Maifing Address
ROUTE 3 BOX 4096 ROUTE 3 BOX 409%
HAVANA FL 32333 HAVANA FL 32333-958t

Cdef gl

Wi

2. Principal Place of Business 3. Mailing Address . H“"Il“" |I||
1971 Timber- Ron 197 Timber Rvn

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
vana | lq-aw(um = 99-3507246 Not Appicable
Zip Country Zip i Country " . 8.75 Additional
.—32-3-53 USA 2) 2,5 _53 ) Sﬁ 5. Certificate of Status Desired O gee Requirecjl tona
. = = ==- -G, Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent
Name
GOLDBERG. STUART E ESQ. Street Address (P.O. Box Number is Not Acceplable)
212 KILLARNEY WAY
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
oo secs s |y MAY 12000 Fog wil be 85000 | 10 EeSianCemson Fnancing - $5.00 ey o
b ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ change [ Aadition
asve | BARBARA, SHERMAN NAME
sTheer a0DRESS | 197 TIMBER RUN STREET ADDRESS
CTY-ST-2IP HAVANA FL 32333 - CITY-ST-21P
TIMLE v O Deiele TITLE [ Change L] Addition
NAME FRED, BARFIELD T NAME
STREET ADDRESS | 909 18T ST NE STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-5T-2IP
TITLE |- o : © I pelete -~ ImE - - - - == —[JcChange [ Acdition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP " . CITY.ST-2IP
TITLE ‘ . [ pelete TIILE [J Change [ Addition
NAME ol NAME
STREET ADDRESS | o STREFT ADDRESS
CITY-ST-2IP . 4 CITY-ST-2IP
TILE B ) O Delete TILE [ tharge [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gartify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl othar [ke empowered.
SIGNATURE: H~F-C0 50 -$37-008/
. ,- - Data Daytime Phone #

.t
uoe ~ . .

CR2E034 (9/29)



