2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 419832 Jan 28, 2000 8:00 am
MINTON SUN INTERNATIONAL ING Secretary of State
01-28-2000 90148 006 ***150.00
Principal Place of Business Mailing Address
2000 N KINGS HWY 200 M KINGS HWY
P.O. BOX €70 P.O. BOX 670 .-
i. PIERCE FL 34954 FT. PIERCE FL 34854-0670
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-1456581 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desirad O .';58.75 .d_ldditional
. ee Required
6. Name and Address of Current Registered Agent  — — T T 7 77 "7. Name and Address of New Registared Agemt ) -
g
Name
MINTON, JOHN L Sireet Address (P.O. Box Number is Not Acceptable)
4905 4TH ST :
VEROQ BEACH FL 32962
City FL Zip Code
2, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
St Signature, typed or printed narmne of registared agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . R
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s::asgn%a&aa;?;uE;ancang 0 ?dsdﬂotoh;:);sae
(See criteria on back) (1] Make Check Payable to Department of State '
~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- PD O Delete e [ Change L) Addition
. MINTON, JOHN L Pl B
2 1 4905 4TH ST STREET ADDRESS
VERO BEACH, FL 00000 crr-s1-2¢
- 0 [ Detete TITLE D XlChange [ Addition
- MINTON, SHIRLEY A HAME Minton, Shirley A.
s 1001 S 11TH 8T STREETADDRESS | 2501 §. Indian River Drive
st2¢ | FORT PIERCE, FL 00000 BIFY-ST-2P Ft. Pierce, FL 34950
N 11 A W -TME - : ComeEm ot Tt = mee e (D Change - [ Addition
: MINTON, MICHAEL D. NAME
_ s | 2513 S INDIAN RIVER DR STREET ADDRESS
st2¢ | FORT PIERCE, FL 00000 oin-st-2
VD O petete THLE (O charge (7 Addition
MINTON, B. T. NAME
- worm | 8431 HIDDEN PINES ROAD STREET ADDAESS
TP FORT PIERCE FL CITY-ST-21P
7 belets TLE (T change (7] Additon
NAME
ke STREET ADDRESS
sr.ze GITY-S1-2p
] Detete e [ change [0 Addition
- NAME
mneres . STREET ADDRESS
eT.7Ip . CITY-8T-ZIP

| hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information

indicated on 1his report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oaihy, that | am an officer or director
of the corporalion or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with delress, with ail other like empowered.

23 e = D T P, T L o M
C2ATURE: S I OUIRED /~S-o0o S& /- Y350 >~
- suarm-%n FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "~ Daytima Phone #

CR2EQ34 (2/29)



