2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694140

1. Entity Name

LEE COUNTY BLUEPRINTING, INC.

Principal Place of Business

C/O THOMAS T. MINTA
3525 FOWLER ST.
FT. MYERS FL 33901

Mailing Address

C/O THOMAS T. MINTA
3525 FOWLER ST.
FT. MYERS FL 33901-0925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90112 036 ***150.00

MWD RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

' 59—2098789 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — e - Name e -

M!NTA: THOMAS T Street Address (P.O. Box Number is Not Acceplable)

3525 FOWLER ST.

FT MYERS, FL

33901

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

Signaturg, typed or pinted nama of ragistered agent and titla if apphicable.

{NOTE. Registerad Agent signature raquired when reinstabng}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria an b_g_cil_q

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be

Added to Fees

11, — =OFF:(:ERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE {7 Change demon

HAME MINTA, THOMAS T HAME

sTReeT ADDRESS | 16707 BOBCAT DRIVE S.W. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2P ZIP 16707

TmE D O Delete TITLE D N Change [ Addition

NAME TAYLOR, SUSAN M NAME AYLO S

STREET ADDRESS | 703 ﬂONE_Y;‘,UCKLE PLACE STREET ADDRESS ,2_47 5 gs gg?ﬁ?iY?ALE R

Ciry-ST-2P HIGHLANDS RANCH CO 80126 CITY-§T-2P R TOTa * 50426

TITLE D 7 Delete TILE T 4 L] Thangs ﬁ»\dui(ion
U NAME MINTA, JAMES J. NAME

STREET ADDRESS | 7953 VINEYARD LAKE RD STREET ADDRESS .

ov-stze | JACKSONVILLE FL CTY-§T-2F zip 32256

TLE VD 7 Delete e [ Change ,MAddmon

NAME MINTA, PAUL A NAME

sTREET AbDaEss | 3027 FAIRFIELD LANE STREET ADDRESS

CITY-§T-2IP AURORA IL CITY-5T-2IP 2IP 60504

TITLE 181D J Delete TITLE m Change [ Addition

NAME MINTA, NORMA R HAME

sTReeT A00REsS | 16707 BOBCAT DRIVE SW. STREET ADDRESS

omv-s1-2p | FT MYERS, FL 00000 CITY-S7-2P ZIP 16707

T L] Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-2IP

13.) he{eby certify that the information supphied with this ﬂliﬂg does not qualify for the exemption siated in Section 118.07(3)1), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

inclicated on this report or supplemental report is true an
of 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 Block 11 or Block 12 if

changed., or on an attachment with an add?. with all cther like empowered.

Uorniis. 70 Thosms 77 spoors

Zide

PP 3 2 S/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnone #

s ad

CR2E034 (9/99)



