2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070079 Jan 26, 2001 8:00 am
1. Entity Name ry
M Cy H. AND ASSOCIATES, INC Secreta of State
o T 01-26-2001 90067 005 ***150.00
Principal Place of Business Mailing Address
TROPIC PARK BUSINESS CENTER TROPIC PARK BUSINESS GENTER
1690 TROPICAL PARK DRIVE 1690 TROPICAL PARK DRIVE
SANFORD FL 32773 SANFORD FL 32773
F e R I AR
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3589334 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e gtsamen - . Name
HORBAL, MICHAEL C .
Street Add P.O. Box Numnb Not A table)
406 ClNNAMON OAK COURT ree ress ( ox Number is Not Acceptable
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agem signatuis required when reinstating) DATE
" Tocting raukeman g sess 0 doso. | Afir WA 1,001 Fegwil posasogo | % ESSInCampanFrarcng $5.00 way e
= , - Trust Fung Contribution. (] Added to Fees
(See criteria on back; a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [ Additicn
NAME HERBAL, MICAHEL C . HAME
STREET ADDRESS | 406 CINNAMON OAK COURT STREET ADDRESS
CITY-§T-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VP [ Detete TITLE [J Change [ Addition
NAME HORBAL, BARBARA A NAME
STREET ADDRESS | 406 CINNAMON OAK COURT STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
" NAME ST T T e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-209
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: % 74 C %ﬁﬁ’c [~1P-or _ po3027700~

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Data Dayfime Phane #

CR2E034 (10/00)



