2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00039061 FILED
DOCUN 99000039 May 15, 2000 8:00 am
MIRTEK ENGINEERING CORPORATION Secretary of State
05-15-2000 90165 009 ***150.00
Principal Place of Business Mailing Address
19025 WEATHERSTONE DR. 19025 WEATHERSTONE DR.
TAMPA FL 33647 TAMPA FL 33647-1873
e S IR R
(5 g CGurs S | Jome AL 2
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
S e fE22
City & State City & State 4. FEl Number Applied For
Vol o P ,’/_gfj AL A9 363 //0O 9 Not Applicable
jipg 7 o7 Ccojytﬂ Zp Country 5. Certificate of Status Desired O gg.;fesqlﬁidcilﬁonal
T ) ——&.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e sam A Miran,
BR"TNN, DAVID R Street Address (P.O. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD., STE. 2700 IS Sl Hlvd, ST/ Te 603
TAMPA FL 33602 )
. W eleariater FL [#5%¢

8. The above named enlily submits this statement for the pur

SIGNATURE /2/'

Ses.
V=

anging its registerad office or registered agent, rpoih. in the_State of Flerida.

¢ Caan, 6’/?-7/00

Signature, typed or printed nams of registered agent and lile it applicable {NOTE" Registerad Agent signalure required when reinstating) DATE
i ion is aligi iy i i mn
9. This corporation is eligible to satisfy its Imtangible _ FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delste TITLE ,9,-3 s/dent Mange [ Acdilion | &
o MIRANI, LESLIE e Lesliec MMiAon. Y
sTreET ADDRESS | 19025 WEATHERSTONE DR. . f el /Seo @t £ Blvd . Joite /603 3
arv-st-zP - | TAMPA FL 33647 oITY-ST-2 7er 3 &
. = o
TILE O pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . O oetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE O pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-21p ClTY-ST-2IP
TITLE (] Delete TITLE [(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TILE 7 Delet ME [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P

12, | hereby certify 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 true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered t0 exaecute this-repe equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other I\k

g 1925 00 - 727-S95—
SIGNATURE: Z*N.d;" PP et /%fAM MEAN ) 4'/2-7/&3 7 95'
I } .smmmnb; ANDTYPED OR PRINTED NAIIE- O-F- -smume OFFICER CR DIRECTOR V/D Cate Daytime Phone & J ™1 L‘L




