~ 2060 UNIFORM Busmsés REPORT (UBR) FILED

. |
DOCUMENT # P98000033930 Mar 23, 2000 8:00 am
T ‘
;
MIRO CONSTRUCTION.COMPANY, INC. Secretary of State
N I 1Y ; 03-23-2000 90004 011 ***150.00
o |
Principal Place of Business Mai\inb Address
!
835 TAMIAMI TRAIL NORTH. SUITE 2 9915 TAMIAMI TRAIL NORTH. SUITE 2
NAPLES fFL 34108 NAPLES FL 34108-1320 Ut LY v
R T I A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. §9-3508 164 Not Applicable
2p - || Country Zip, Country 5. Certificate of Status Desired d $8‘75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. if ER— - |- Nama- - — —— -
LAMB’ JEFFREY R . Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH, SUITE 2 .
NAPLES FL 34108 -
‘ City FL | 2P Coce

8. The above named entity submits this statement for the purpc‘;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Bighature, typet of primed name of tegistered agent end title f applivable. {MOTE, Ragrstersd Agent signaturs reguired when remstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
© (See criteria on back) ' 0 | Mmake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D I‘. T Delete TLE O Change [ Addition
NAME MIRO, ANTHONY W NAME
streer aooress | 190 OLD TAMIAMI:TRAIL #1 STREET ADDRESS
CITY-§7-2IP NAPLES FL 34110 f CITY-§T-2IP
TILE : . : L ) TILE (] change [ Addition
NAME b NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE - L Delete THLE [ Crange  [7) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
b OTmE t E Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
¢ITY-ST-2IP . CITY-S7-2IP
e ' 10 Delete e [ change 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF " CITY-5T-2P
TITLE [ Delete TITLE (] change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. \ hereby certify that the infor
indicated an this report ope
of the cerporation or they
changed, or on an attg

SIGNATURE:

aten supplied with inis ﬁ'uing does not gualify for the exernption stated in Section 119.07(3)(i}, Forida Statutes. | further certly that the information
pplemeNal rapPrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
aceiver or trjsthedmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with, g agdress, with all othe like empowered.

i

e afso

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
: }

CR2E034 {9/99)



