2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

ot 98000005105 - May 08, 2000 8:00 am
MENIN DEVELOPMENT COMPANIES, INC. Secretary of State
05-08-2000 90078 030 ***150.00
Principal Place of Business Mailing Address
201 N. US HWY t, SUITE D5 7443 LEE DAVIS ROAD
JUPITER FL 33477 SUITE #300-
MECHANICSVILLE VA 231114400
us
201 North U.5. Hwy One 201 North U.S, Hwy One ~
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D-5 D-5
City & State City & Siate 4. FEI Number Applied For
Jupiter, FL Jupiter, FL . : 13-3362734 Net Applicable
Zip Country Zip Country . , $3_75 Additional
33477 Palm Beach 33477 Palm Beach 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 '
BOYLE, CONRAD J ESQ Street Address {P.Q). Box Number is Not Acceptable)
MOMBACH, BOYLE & HARDIN
500 E. BROWARD BLVD, SUITE 1950
FT LAUDERDALE FL 33394 oy FL | 2pGos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signaara, typad of prictad name of registarad agent and il  applicabls, (NQTE: Ragistered Agent signarure reguired when reinstaung) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Ef;t I;E n(;ag Opn?\r?bnuggnnanung O fg-gﬂtohg};sﬂe
(See criteria on back) O Make Check Payable to Department ot State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE President ‘ [} Change [ Addition
NAME MENIN, CRAIG | NAME Menin, Craig I.
STREET ADDRESS | 7443 LEE DAVIS RD, SUITE 300 SRETADASS | 201 North U.S. Hwy One, D=5
Girv-ST-2F | MECHANICSVILLE VA 23t 11 OSEP | Jupitexr, BL 33477 :
TILE vV [ Delete TITLE Vice President : [ Change qmdmon
1
:::Eir ADDRESS O SRIEN, .. THOMAS SR z::EiTADDRESS Jacoby, Robert C. .
STEE 0K | 7443 LEE DAVS RD, SUITE 300 S0 | 0 North U.S. Hwy One,_D-5
ST2P | MECHANICSVILLE VA 23111 il Jubitew Pr 33497
TLE - - ’ O oelege=""-fme — - |° - RS == st a e [F] Change T ~|3’§ddmgn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O petese e Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-21P
TILE ' 1 pelate TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e 7 Delete e O Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby certify that the information suppifed with this filin dt‘? qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and agclyte and that 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 to exXedute this report As required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment u{ith aryaddress, with all oth/er 1§ rmpowereg

e

SIGNATURE: ___ (A bCEs o e Y2400 Sel/rvr-5323

SIGNATURE AND TYPED QR PHIW NAME OF SIGNING OFFICER OR DIRECTOH Date Daytume Phona ¥

CR2E034 (9/99)



