2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 180169 Apr 22F12]65:(])) 8:00 am

MINGO, INC. ecretary of State

04-22-2000 90100 001 ***150.00

Principal Place ¢f Business Mailing Address
2433 SEGOVIA AVENUE 2433 SEGOVIA AVENUE
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217-2626
us us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
580760883 Not Applicable

zp Country Zlp ) Country 5, Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - T T - Name il Tt T e e e - - —— _— - _

OSSL ALEXANDRA M Street Address (P.O. Box Number is Not Acceptable)
2433 SEGOVIA AVENUE
JACKSONVILLE FL 32217

City FL Zip Code

8. 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.

SIGNATURE
Signature. typed or printed name of ragistered agent and wtle it applicable. (NOTE: Registerad Agent signatura required when reinstating) . DATE
i ion is eligi iy | i m N
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi | y
bt ion. Added to Fees
{See crileria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD I Delete TILE (O Change [ Addition
NAME MOORE, ADELE R NAME
STREET ADDRESS | 1864 RIVER ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP
TMLE VvPSD O Delete TITLE (3 Charge [ Addition
NamE 05SI, ALEXANDER M ' NAME
STREET ADDRESS | 2433 SEQOVIA AVENUE STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE, FL 00000 cmy-r-2°
TITLE PD T (7 Delete e ~ [Jchange [ Addition
HAME MOORE; PAULA M ) ' - NAME - -
STREeT AUDRESS | 1447 LOGAN CIRCLE STREET ADCRESS
CITY-ST-2P MARIETTA, GA 00000 ' CITY-ST-ZP
TITLE TD [ Detete TNLE [ Change ) Addition
NAME MOORE, MADELINE G NAME
sreet aooress | 1244 INDEPENDENCE WAY STREET ADDRESS
LIy -§T1-2ip MARIETTA GA CITY-ST-2IF
TILE [ pelete TALE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-7P
TITLE [ pelste TITLE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS - STREET ADDRESS
Ciry-§T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07¢3)i). Florida Slalutes. | 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 effect as if made under cath; that | am an officer or direGtor
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowegrgd, c!” ¢
LRSS /f’w}aéwzif*\ . ‘h/ 183-39,
YA i PIINCBED — Sewanvrs M- Ossi Hivlan oo

SIGNATURE:
SLNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 1 y Daytime Phona #

—-d

CR2E034 (9/99)



