2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FO6000006430

1. Entily Mame

MINOS MANAGERS, INC.

Principal Place of Business

14 5. SWINTON AVE,
DELRAY BEACH FL 33444

Mailing Address

14 §. SWINTON AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90026 022 **

ARG AmOEI

DO NOT WRITE IN THIS SPACE

*150.00

T

City & State City & State 4. FEI Numbger 65‘071 1487 Aaophed For
Not Applcable
Zi Countr Zi Count iti
P wniry i My 5. Certificate of Status Desirec ) $8'75 Add\!:onﬁ[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageint
Name

SMITHER, ROBERT M JR

14 S.SWINTON AVE.

DELRAY BEACH FL 33444

Street Address (P.

Q. Box Number is Mot Accoptanle)

City

Zip Code

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

INOTE. Reg.stered Agent signature soouired when reinstating) CATE

SIGNATURE
S.gnatrs, iyped o ored narme of registecad agent and title if apolicanle.
9. This corporation is eligible to satisty its Intangible FILE MOWIH FER IS §130.00
Tax filing requirement and elects to do so Afigr M8V 1, 2007 Fes will b “55-.!]8
(See criteria on back) | Male Check ‘jm,aa'u o Department of &iaie

10. Election Campaign Financing
Trust Fund Cantritaution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCGHRS IN 11

it PC O calee T B change (] Addition
HAME FREAKLEY, EDWIN M HME

sTREET AOCRESS | 200 CARTER'S GROVE LANE SHEIARESS | FH 0 S. SwsisTeN AVA

UATY-ST-2IP LYNCHBURG VA 24503 CITY-5T-2P DE 2 AN BEAU, Fe ZFT¥4Y

TIELE. DVST ] Delete TITLE [ Crange ] Acditon
HEME SMITHER, ROBERT M JR NAMIE

STREETADDRESS | 14 §. SWINTON AVE. STREET AJDRESS

crv-st-2r | DELRAY BEACH FL 33444 oSt :
“TLE [ Deiete TITLE T crange T Additicn
NAME HAME

STHELT ADDRESS STREZT ACDRESS

CITY-S1-21F CITY-87-21F

TITLE [ oetete TITLE {1 Crhange ] Additicn
NAME KAME

STREET ADDRESS STREET ADJRESS

CITY-ST-29 CITY-§1- 2P

TITLE [ Dejete TITLE O Chasge O Additen
HAME MAME

SIREET ADDRESS STREEY AQDAESS

CITY-5T-2IP CiTY-5T-21

TITLE [ Delete TiTLE T Change [T Additen
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIY-5T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for 1ho exemption stated in Section 119.07{3)(i), F\orma Statutas. | furthar certify that the information

indicated on this report or sup

ental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath: that | am an officer ar director

ver antr tee empovwered 1o execute s report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloox 12 1

ddr S, wwth ali other like empowered.

N

zaf A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

faBrit ja S‘mﬂw&ﬁ 2 G/ (.s’u)z §7 -

Date

Prone 4

CR2EG34 (10/00)



