2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # S11526

Entity Name

MICA INNOVATIONS OF TAMPA BAY, INC.

wnoipal Mace of Business

118TH STREET NORTH
FL 34642

Mailing Address

7166 118TH STREET NORTH
SEMINOLE FL 33772-5719
us

- Principal Place of Business

3. Mailing Address

AR EARTDe

S"ui_t-e. Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

M

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90038 009 ***150.00

City & Stale City & State 4, FE! Number 0 43 Applied For
e 59—3 157 Not Applicable
Eli ~ ) . __C,TW\ o ~ Z_Ip - L Csuntry_ -|_ 5. Certificate of Status Desired _ D..__gg‘,g%[ﬁgﬁgﬁonal:, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNEU" DANNY Sireet Address (P.C. Box Number is Not Acceptable)
7166 118TH ST. NO.
SEMINOLE FL 33772
City FL Zip Code

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

B Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Registared Agenl signature raguired when reinstaiing)

DATE

5. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.

(See criteria on back) O Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12.

’ P ] Delete TITLE [ Change
FENNELL, DANNY NAME

7166 118TH ST NO STREET ADGRESS
SEMINOLE FL CITY-ST- 2P

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Addition

BT ETENN

CR2E034 (9/99)

TITLE [Jchange [ Additien
NAME
STREET ADDRESS

CITY-5T-72IP

1 Delete

Sl | e e ST T =S O [ Addition |

NAME
s, STREET ADDRESS
CITY-5T-2IP

e e (] Dt

[ changs  [[] Addition

7 Detete TITLE

- ) NAME

STREET ADDRESS
CITY-ST-ZiP

L ArwLee

§T-2IP

TILE O Change  {Z] Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

O Delete

fas)
=
[
)

TITLE [J Change [ Addition

NAME
STREET ADDRESS
CiTy-S1-1p

O Delete

TRy

LT D
ST

= | hereby certify 1wat the information syipplied with this filing does nct quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tffs report or supplemeftal report is true and accurate and tha ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpogtion or the receiver or thustee empowered 10 execute this repdrt asfrequired by Chapter

807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gn address, with a!l other like em: .
i )1 —— - -
~MW/ SA/-00 3N4/0/

.
A o AR - ) J

\__SIGHATURE AND TYPED OR PRINTWE OF SIGNING 07(CER ORDIRECTOR A W —— /  Dae Caytima Phone #
A i




