+

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 180169 ecretary of State
1. Entity Name AN 04-07-2003 90182 015 ***150.00
MINGO, INC.
Principal Place of Business Mailing Address o
2433 SEGOVIA AVENUE 2433 SEGOVIA AVENUE B P
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
- ’ NG ERRATOR B
2. Principal Place of Business 3. Mailing Address
SAame 2Y33 &BLCOVIA 1tV
"Su\te, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ggy & State . 4, FE|l Number Applied For
<4 CK\IOA.UJ {/t FL 59-0760863 Not Applicable
2 Country ZLp} Q_"‘[ ] ?_. COUBntrz'I v 4 o 5. Certificate of Status Desired d Eg'g?qlﬁ?:éﬁonal
B. N;;r;e and Address of éurrent Hegistereci Agent 7. Name and Address of New Registered Agent
Name
OSSI’ ALEXANDRA M Street Address (P.O. Box Number is Not Acceplable)
2433 SEGOVIA AVENUE: - -
JACKSONVILLE FL 32217
. K . City FL Zip Code

br The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.

|}

\‘
BIGNATURE
Signature, typed or printed name of ragisterad agenl and title if applicable. (NOTE: Registerad Agent signatura required whign rainstalting} DATE
m .
FHI'“E N?Vz\'.l!).s ';EE [ilﬂsuéusg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550. Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete TILE ] Change [ Addition
NAME MQORE, ADELE R NAME
streeT anoress | 1864 RIVER ROAD STREET ADDRESS
omv-st-20 | JACKSONVILLE FL CIFY-5T-2P
TWILE VPSD O Detete TITLE [dchange [ Addilion
NAME 08S1, ALEXANDER M NAME
STREETADCRESS | 2433 SEQOVIA AVENUE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL e crry-$7-2p
TITLE FD ' [ Delete TILE ) o " [ Charige” . [] Addition
NAME MOORE, PAULA M NAME
STREET ADDRESS | 1447 LOGAN CIRCLE STREET ADDRESS :
ory-st-zP | MARIETTA, GA 00000 CITY-ST-2P
TITLE Y O Delete TLE O Chenge [ Addition
HAME MOORE, MADELINE G NAME
sTREET ADORESS | 1244 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-5T-2IP
TITLE [ Deleta TITLE Ochange [ Anditim
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CITY-51-2P
TImLE 1 Detete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Slock 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 awbre M.OSs;  fof-733-773,

,? f?&lt} '/03 Daytime Phone #

|

CR2E034 (10/02)



