2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G17273 ' Apr 13, 2000 8:00 am
17 Emity Nams ecretary of State
MINGES ENTERPRISES, INC.
04-13-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
TROPICAL REEF RESORT TROPICAL REEF RESORT
84937 OVERSEAS HWY 84997 OVERSEAS HWY (AR TRTRTRVAVEY N
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3404 '
T i A A RR M RAIRE
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State . 4, FEI Nuriber™ Applied For
- i w _ i ,5_9;2?_3%;;“ Not.Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additionat
A b Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MlNGES, MARK S Street Address (P.O. Box Number is Not Acceptable)
84997 OVERSEAS HWY.
ISLAMORADA FL 33036-6700
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

T

SIGNATURE =
Signature, lyped or printed nams of registersd agent and title If applicabls. (NGTE Reglstered Agent signature raquired when remsla(mg) DATE
9. This corporation s Sligible to ;&;isfy its Intangible ~ FILE NO W“T'?_EE IS $T50 00 R j o
: Tax fil P . 9 del d g - 10. Eiecnon Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fegwill be $550.00 Frust Fund Coniribution. £l Added 10 Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [JChange [ Acdition
NAME MINGES, MARK S. NAME :
STREET ADDRESS 84997 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL CITY-§7-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME MINGES, MARK S. HAME -
STREET ADDRESS 84997 OVEHSEAS HWY. STREET ADDRESS
ChY-81-ZP |S|.AMORADA FL CITy-51-2IP
TITLE [ Delete TITLE O change  [7] Aodition
NAME ‘NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTyY- ST 2IF
TITLE [ Delate TME [[] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Dalete TITLE [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-ST-2IP
TITLE [ Dalete TILE [J change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP o CITY -31-2IP

13. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgl rghoft is true and accurate and that my signature shalifave the same legal effect ag jf made under cath; that | am an officer or dicector
of the corporation or the recewer ort be mpowered to execute this report as required b apter 607, Florida Statutg, hal my name appears in Block 11 or Block 12 if
changed, or on an attachreme : her like empowered.

SIGNATURE: O AT -

R OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (9/99)



