' |
2001 UNIFORM BUSINESS REPORT (UBR)

“DOGUMENT # 533128

1. Entity Name

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90095 004 ***150.00

DON MINIE ADVERTISING & MARKETING, INC.

Principal Place of Business

£45 NORMANDY RD
MADEIRA BEACH FL 33708

Mailing Address

645 NORMANDY RD
MADEIRA BEACH FL 33708

2. Principal Placg of Busi.ness
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Sulte, Apt. #, eic. o Apt # elc. O NOT WRITE IN THIS SPACE
suite B- 105 B-io5
City & State City & State . 4, FEI Number 59.1?4 1 084 Applied For
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Zip Country Zi Goyntry | - , $8.75 Agditional
1.3376 (piMdellas - - |- 33 Kot .. k“é,,;ueua_g 5 Cetficateot Status Desired 1 200 plcuirod- —~ - -
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MINIE, DONALD E.
645 NORMANDY RD
MADEIRA BEACH FL 33708

Name

treet Address (P.0. Sax Num
o D H\me

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wtlll be $550.00
Make Check Payable to Deplartmenl of State

Trust Fund Contribution.

City C Zin Code )
[ \ea R uocchen FL %‘?ﬂ(" {

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

SIGNATURE

Signature, typad ar printed nams of registered agent and title it applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE
U
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9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added io Fees

D DIRECTCORS IN 11

11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 70 OFFICERS AN
TITLE p 3 Delete N 4 E WA Chenge [ Addition
. eald
NAWE MINIE, DONALD E. NaE miNe ?:d“){u Creec Riod-
STREET ADDRESS | 645 NORMANDY RD STREET ADDRESS S 00{_:?” ‘5 ‘ mﬂ
) % =fer 8-
Civv-st-2f | MADEIRA BEACH FL cir-S1-29 ClecRuofites, Fr 332761 L
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e MINIE, MARY ELLEN e maivie MY T Crecc B
STREST ADDRESS | 645 NORMANDY RD STREET ADDRESS [ & w0 W 05
o2 | MADERABEACHFL . .. . . oo |STe B-Yloipware , Flr 337/
TNLE O belete e ! [Ichange ] Addition
NAME NAME
STREET ADDRESS STREEI; ADDRESS
CITY-$T1-7P CITY-S’T—ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘_(:ST-ZIP ClTY*?T-ZIP
TIMLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm.ép P
ThLE 7 Detete MLE O change [ Addition
NAME NAME
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CITY-ST-2P ov-T-2P

SIGNATURE:

13. I'hereby certily that the information supplied with this filing does not qualify for the exerfnpt‘ion 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 shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, of on an attachment with an address, with all other like empowered.
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