2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000065744 Jan 25, 2000 8:00 am

1. Entity Name
THE MICA GROUP, INC. Secretary of State

01-25-2000 90027 002 ***150.00

i

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

Principal Piace of Business Mailing Address
= 3412 LITTLE COUNTRY ROAD PO BOX 618
PARRISH FL 34219 ELLENTON FL 342220619
| ‘
2 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Zip Couniry Zi Country 5. Ceriificate of Stalus Desired (] ?g‘ggqﬁfﬂmat
2 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
F CLINE, ROBERT M .
H Street Address (P.O. Box Number is Not Acceptable)
i 3412 LITTLE COUNTRY ROAD
' PARRISH FL 34219
City Zip Code
I FL
|
]
E

SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicabla. (NOTE. Registerad Agant signature requirad when renstating) DATE
g Ihis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg rc.eqmrement and elects 1o do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. 0 dded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDATIONSICHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PS5 [ Delete TITLE [J Change [
NAME CLINE, ROBERT M NAME
streeTaporess | 3412 LITTLE COUNTRY ROAD STREET ADDRESS
CITY- ST-7IP PARRISH FL 34219 CITY-ST-2IP
TITLE VT 1 Delete TITLE [ change [ Additit
NAME CLINE, CATHY NAMEE
sreeTADoRess | 3412 LITTLE COUNTRY ROAD STREET ADDAESS
ITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP
TLE N "Oopetete -~ -~ § we o Ochange - (O Addite
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O Gelete TNLE [Ochange [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-ST-2IP
TITLE (] Delete TLE [ Change [ Additi
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 121

changed, or on an attachment with an address, with all other like empowerad.
sicnaTuRe: Cattuy Clidic. - Cathiyi Cline  Vice- President 01-11-00 ‘2’ 930¢

SIGNATURE Ar@'vPED OR PRINTED NAME OF SIGNING OFFICERKOR DIRECTOR Dale Daytime Phone #




