2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 576421 Apr 06,2000 8:00 am
. Entity Name f
MINER, INC. ecretary of State
04-06-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
2760 E SR44 25 FOREST LANE
EUSTIS FL 32726 EUSTIS FL 32726-5366 .
us ABUSS (U
I
2. Principal Place of Business 3. Mailing Address 1 "
[bpO_ SKYLINE DR. ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE :
City & State ___City & State 4, FEI Number Applied For
| AV RARLES FL,, . 591826862 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
o 3371 ?-“—h lo e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name E m _,_e
M fCend - e k. |
MINER' M"'FORD E" JR. Street Address (P.O. Box Number is Not Accgp{able)
25 FOREST LANE
3
! Goo SKYtLing
EUSTIS FL 32726 ‘ Yiine IR ,
City e FL Zip Code
[AvpLss 3071Y
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.
SIGHNATURE
Signature, typiad or printed name of registered agent and title if apphicable. {NOTE: Registered Agént signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;tlﬁ;ln%aénoaa:;g;uﬂg:nClng n fdsd.e?j(?ohggisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete TILE [ (A Change [ Addition
NAME MINER, MILFORD E., JR. NAME paner, midven g, JR
sTreeT AoDRESS | 25 FOREST LANE SREETARORESS | | (30 S ¥ INVE b /2.
CITY-§7-2IP EUSTIS FL CITY-ST-71P T BV RES & ) 119
TILE STD ] Delete TITLE STD [Ahange ] Addition
NAME MINER, PATRICIA A. NAME N ER Patiun A .
sTReeT A00RESS | 25 FOREST LANE sweea00ness | 100 S'KYLINE DR.
CITY-§T-IP EUSTIS FL CITY-S1-2iP TAVAREs FL 32712
TLE [ Dglete =~ TITLE - - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: e e = UL A anas 2-26-99 (5&;)35'7-5’\0?-‘(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Gc - m ! Date Daytime Phane #




