2000 UNIFORM BUSINESS REFOR} (UBR) FILED

) = . 8
DOCUMENT # P98000081004 Cr May 04, 2000 8:00 am
1. Entity Nal
me Secretary of State
M]ND CONTROL CORPORATION 05-04-2000 90027 016 ***150.00
Principal Place of Business Mailing Address
HERRA-VERDE-FEB5H 5 TIERRA-VERDE-FE-3015.186 VIV & UD
1]
RS -2 ST AV 25-2% sf 4.
Suite, Apt. #, etc. Suim?ﬁ. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale A — e City.& State - _— - | =47 FEI Numbér ~ =4 . - Appliad For
S% # %- -~ -Ju Lol Gl EZ, .37 . A f’fj!lfﬂ N FL 583537274 Not Applicable
Zip Countiy. Zip Cvedry ” , $8.75 additional
5. Certificate of Status Desired 0 N )
3720/ U <A S370/ sA ' .- Feo Required
_7 6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Raglsterad Agent
Name
= "MAHARRY; SHARON'§- - - -~ =~ ~=——— -~ “| Sweet Acdress (PO, Box Number s Not Acceplabiey .~
401 6TH AVE. NORTH
TIERRA VERDE FL 33715
City FL , Zip Code
8 The.above named eniity submits this siatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida
SIGNATURE
Sigaaiure, typed o printed name of registerad agent ahdl itte ¢ applicable. {NOTE. Rag:sterad Agent signatung roqultsd when rewnstaiing) ) DKTE
L ) . : t
9. This corporation is efigibie to satisly its Intangible FILE NOW!!t FEE IS $150.00 16, Electic N
Tax tiing tequirament and elects ta do so--—— |- After MAY 1,2000 Fea will be §550.00- - - J—%%;:'::T?ggﬁf&;gnﬂ '"D'k'—ig;%oldhggg b
{See critefia on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
nnE D 3 etete ™ D crange 1) Adaition
NAME MAHARRY, SHARON S NAME
streETapohess | 401 6TH AVE. NORTH STREET ADDRESS
Y- S1-28 TIERRA VERDE FL 33715 -sr-1P
e : {3 Delste TILE . [ change [T Addition
NAWE NAME
STAFET ADDRESS STREET ADDRESS -
CIY-S1-21P Crly-s1-2P
THLE 7 Delste me OO Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRAESS
- eny-st-gp—)————  —— —————— = = - —— ———R-Ciysn.ap = * -
TILE ‘ O oelere THLE . [J Change (] Addikion
NAME NAME ! '
STREET ADDRESS . [ STREET ADCRESS .
CITY-57-2P . CITY-SI-2P
TinE ’ O Delete TILE [0 Change {71 Addition
MAME RAME :
STREET ADORESS STHEEY ADORESS
CITY-ST-2P CITy.s7-2P
Tme O oelete ™mE [Jchange  (J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-2P CiTY-ST-2P

13. 1 harsby certity that Ihe inlormation supplied with this fling doas not gualfy for the exemption stated In Section 119.07(3Xi) Florida Statutes, | further cardfy thai Ihe information
indicated on this report or suppiemantal report is true and accurate and tat my signature Shall have the same legal sffact as if made under oath; that ) am an officer or direcior
of tha corporation or the receiver stoa ampowered to execule this repgg as reqyired Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 i

SIGNATURE:

Daytmé Phone

]

changed. or on an aitachment wid of gfcress. with all atrer kg /7/ /(3 NZOO (727) g ;. 55577

CR2ED34 (9/99)



