2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

2 |
§ H
1. Entity Name Secretal y Of State :2 I
MINGO, INC. 02-04-2002 90026 018 ***500.00 |
Principal Place of Business Mailing Address
2433 SEGOVIA AVENUE 2433 SEGOVIA AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 )
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—0760883 Not Applicable
Zi i Zi t it
P Couniry ® Country 5. Certificate of Status Desired O $8'75 A_ddltaonal
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
OSS" ALEXANDRA M Street Address (P.C. Box Number is Not Acceptable)
2433 SEGOVIA AVENUE :
JACKSONVILLE FL 32217
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BN 7)7 p e a0 4 S / I / o
SIGNATURE W ,4_,4,(/ /4 3
Slgnalura typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure raquired when re.nsta(\ng . DATE .
9, This pf;rporatlgn is el\g!b!ello satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt ) Y
=2 ' Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE VD 7 pelete THLE [Jchange [ Addition §
NAME MOQORE, ADELE R NAME S
STREET ACDRESS | 1864 RIVER ROAD STREET ADDRESS §
cry-st-zp | JACKSONVILLE FL CITY-ST-2P w
1
THLE VPSD ] Delete THILE [ Change [ Addition | O
NAME 0SS, ALEXANDER M NAME
STREET ADDRESS | 2433 SEQOVIA AVENUE STREET ADDRESS
orv-sr-2e | JACKSONVILLE FL oiry-ST-21
TILE PD ) 3 petete TITLE [ change [ Adeition
NAME MOORE, PAULA M NAME
STReeT ADDRESS | 1447 LOGAN CIRCLE STREET ADDRESS
om-st-2¢ | MARIETTA, GA 00000 CITY-5T-ZIP
TITLE TD [ oelete TITLE (O change [ Addition
NAME MOGRE, MADELINE G NAME
streET aDDRess | 1244 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-$T-2IF
TILE . : [ pelete TITLE {J change [ Adaition
NAME M . NAME
STREET ADORESS | STREET ADORESS
CITY-ST-2IP v CIvY-ST-2IP
TLE CJ Delete MLE [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP C CHY-S§7-21P
13. | hersby cerilf\]v that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my narme appears it Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other hD;jzowere
VAP IE 735022
SIGNATURE: (7 i ok I £ / /3 / 7382233
- EIGNAWRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR HRECTOR Dale Daytime Phone #




