2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F64440 May 15, 2000 8:00 am
1. Entity Name S t f St t
MONINVERT FINANCIAL CORPORATION ecretary ol state
05-15-2000 90293 038 ***150.00
Principal Place of Business Mailing Address
12008 AR WAY STREET 12908 AR WAY STREET
PANAMA CITY FL 32404-2833 PANAMA CITY FL 32404-2833
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2158455 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) i Name
YOUNGv JUDITH C. Street Address (P.O. Box Number is Not Acceptable)
12908 AIR WAY STREET
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
r Signalute, typed of printed name of ragrstered agent and tile If applicable {NOTE' Registerad Agant signature required when reinstaling) DATE
[T o A ‘e . . . 1
9." This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . S
S TTRE SATREE . Election Cal F
* -+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tfust'gznd ggﬁ:?gu“:nancmg O f{?{;gﬂ;’g’é?e
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPS O pelete it O Change [ Addition
kame - L LLENHERR-TQEDTLI, ELKE NAME
STREET ADDRESS | P, BOX 12, ESCHENERSTRASSE 35 STREET ADDRESS
CITY-57-2P BENDERN U CITY-ST-ZIP
ME VAST O Delets TITLE [ change [ Addition
NAME HUGHEY, BONNIE J. NAME
STREETADDRESS | 18495 S. DIXIE HWY B102 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
Tme T T o (7 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-21P CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 112.07{3){1), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al

changed, of on an attachment with an addres! t - _
//LCLW clé/zgf/oo Ges) 238 3Loo

SIGNATURE:

17

ith all oth e
? i Ak
SIGNATURE AND TYPED-CR PRY E OF flaguﬁ oFFlc?Tangcrd’n Dat Daytime Phone #
7 ’rr Ly



