2001 UNIFORM BUSINESS REPORT (UBR) FILED

BHogUMENT # P99000101653 Apr 23,2001 8:00 am
R | ecretary of State

MIRACLE GROUP INC.
04-23-2001 90032 040 ***158.75
Principal Place cf Business Malling Address
16029 SHINNECOCK DR 16029 SHINNECOCK DR
ODESSA FL 33556 ODESSA FL 33556
__Suite, Apt. #etc. [ _Suite Apt.ffetc, o et Lo e~ DO NOTWRITEN THIS SPACE ™ T ’
City & State City & State 4. FEI Number 59‘3609834 Applied For
Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
WHITE, JACUGELINE K
' Street Address (P.O. Box Nurmber is Not Acceptabl
16026 SHINNECOCK DR ree ress ( ox Number is Not Acceptable)
ODESSA FL 33556

City ) FL Zip Code

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

SIGNATURE

13. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: _{acauohes 1O ylz)oy 121 -36 6 6323y

@GNATUFE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone # v

Signalure, typad ar printec name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
—9.:This corporationis.efigible to satisty its Intangible . ooz FILE NOWI! FEE$S.$150.00. . =| .. Election Campaidii Firancing “—=—=¢5:00 Mz 65" =
Tax fllln.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. &1 Added to Fees
(See criteria on back) OJ Make Check Payable to Department of State \\_
11, OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me CEOMPOF LJhilp JARCQUELANE  [Joeee e CFO .Y T0,c,Mm, Clcnange  [Adetion | 8
NAME 1ERBRIE, JAGTHELINE NAME Ronatd while 2
steer aporesS | 16029 SHINNECOCK DRIVE sreetanoress |1bo2q Shinnecock b 3
onv-sr2¢ | ODESSA FL 33556 ovsie | odeSsa E]  RRIEEL @
TITLE (3 Delete TIMLE O crange (] Adetion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S8T-2IP
THLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME, b NAME
e e ) - )
STREET ADDRESS ~ J 'STREET ADDRESS T - - - - e, ~ N .
CITY-57-2IP CITY-57-2IP .
TILE O Delete TILE OJChange [ Adgdition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



