2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G11766 May 15, 2000 8:00 am

i ey N Secretary of State

MINIERI SUNCOAST, INC. 05-15-2000 90292 011 ***150.00
Principal Place of Business Mailing Address
2739 U.S. HIGHWAY 19 P.0. BOX 2108
SUITE 201 ELFERS FL 346802108 w s a W
HOLIDAY FL 34681 us$ 133689

us

2. Principal Place of Business 3. Mailing Address ”ll“” "l’ "ll

¥?| River Crossing Blvd.

[

Suite, Apl. #, etz Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stat ‘ City & Stat, 4. FEI Numb Applied For
Nelt¥ ngt Richey, FL e sEe VTS 59-0242497 Not .;\pp\icable
32%55 ‘ %g}gy 2o Country 6. Certificate of Status Desired O ?g'gesql’ﬁ:ﬁ“‘mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
HUDSON, JOHN E .
2739 U.S. HIGHWAY 19 YEBIERNEY Oy BT
SUITE 201
HOLIDAY FL 34891 r ,
K& Port Richey FL |3868%

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

SIGNATURE
Signatyre, typed or printed nama of registered agen and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
e P At M 5,200 s il mgssogn | 10 T Compam e $5.00 us e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCD T pelte e (Frhange [ Addition
NAME HUDSON, JOHN E NAME

stReeT ADDRess | 2739 U.S. HIGHWAY 19, SUITE 201 smeeraoniess | 8801 River Crossing Blvd. -

LIy -51-2P HOLIDAY FL 3461 g vm-sr-op New Port Richey, FL 34655

TILE 5 [ Delete TILE [CXhange [ Addition
NAME SILVA, SUSAN NAME

smeeTaooress | 2739 1.8, HIGHWAY 19, SUITE 201 sreeTa0Ress | 8801 River Crossing Blvd.

GITY-ST-ZIP HOLIDAY FL 34691 CITY-ST-21P New Port Richey, FL 34655

TITLE 1 Delete e : [ change [ Addition
SNAME - - |- NAME

STREET AODRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TTLE 7 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TILE [ pelete TITLE { change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TINE [ pelete TITLE [ charge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsntal report Is true and accurate 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 t6 executs this report as required by Chapter 607, Fiorida Statutes, and that my name appeaars in Block 11 or Block 12§
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M0 d Lua. Susan Sievh Aifo0 (D) 315 4157

SIGNATURE AND TYPED PFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



