2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘P99.000067733

1. Entity Name

MICLoEmic , TVC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 043 ***150.00

4

/|

Frincipal Place of Business

3&‘? kC/d'{Uh Point R
1
TJacksmvilte FL 32257

Mailing Address

: PO A0
Jack sonvr lle

2/ ¥

Fe 3324/

2.

gicipal Place of Businass . y
(7 Crown Bint L4

‘PBBOX 2Y6LLA

Suite, Apt. #, ale.

””Suile, ApL. E[‘fc. l

DO NOT WRITE IN THIS SPACE

City & State jw & Stale . l , 4. FELNumber Applied For
- B am Vi ‘t F —‘35 8?& 57 Mot Applicabts
Zip Counury Zi Countr .
‘%224 ( Y 5. Cervificate of Status Desired O $8.75 Additi .
o ) Feea Required
6. Mame and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name '
DEZ, MEREDITH ALLEN
HERNANDEZ DITH ALLE %/ Street Addlress {P.0. Box Number is Not Acceptabla)
2017 Crown Point Rd
_~— L] -
Jacksorwille Fe 32257
City Zip Cod
L o . FL | “Coce
8. The above na| entit bmits this statement for the purpase of ¢ ging its registeredyice or ragislered agent. or both, in the State of Florida.
SIGNATURE - / 7 / (1
Bigralure, ly?é 3t printaa naime ol rephierad agent snd uila il sppmcatlis (NOTE: Ragustersd Apent Wilura 16q0wad when rarsisg) 7 par@
9. Thus corporation eligible to satisfy its nlangiblg ) . . .
Tax filing requiferment anc elects 10 do s0. 10. Elaction Ca”‘F‘a'Q“ F.mancmg $5.00 May Ba
(Sea critengon back} N , 'a’ . Trust Fung Contribution. Added to Fees
11, - N OFFICERS AND DIRECTORS 12 DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vv [ elete TE O change [ Addition | &
. D
NANE Michael Manfredo NAME . &
sTREETADORESS | P.0O. BOX 24668 STREET ADDRESS §
arst22 | JACKSONVILLE FL 32241-4668 CiTY-S1-2p i
T [ane
e ] Detete HIILE D Change dition | O
HAME NAME Meredith Allen ‘“U'NU\ECL
STREET ADDRESS STREET ADDRESS | D, @O B’F MelLB
CITY-ST-21P CITv-5T-2IP S 322 Y /
m: O Detete HE D casge [ Addidion
HAKIE NAME
STREET ADCRESS | ! STREET ADORESS
CITi-5T-21P CiTY-ST-2iP
ILE 1 Dulete TILE [ Change [ Addition
R NAME
STREET ADDRESS
CITY-ST-2iP
[ peate PILE (7 Change (7 Aadiion
NAME
STREET ADDRESS
CITY-ST-2iP
- O Detete TILE [T change [ Addution
z HAME :
+ i ANDRESS STREET ADDRESS
cr e CITY-51-2Ip
13. | hereby cerufy that the informglietSoEp{ed with this iilinél does not gualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on his report or sydplermental réport is true and accurate and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
of the carporation or the rg 1o execute this report as required by Chapter 807, Florida Statute ! an L my namg appears in Block 11 or Block 12 if
changed, or on an allac other like empowerad. / y
SGNATURE: » g 7/30/% D288 899 F
NAME OF SIGNING oFFu%on DIRECTOR Dato "Daytima Phone 4
- [~




