FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
L ] -
Jul 24, 2002 8:00 am ;
1. Entity Name Secreta 3 ]
ok 3 ok -
MINGES ENTERPRISES, INC. (07-24-2002 90137 005 ***550.00
Principal Piace of Business Mailing Address
TROPICAL REEF RESORT TROPICAL REEF RESORT UuiaLygy
84997 QVERSEAS HWY 84897 OVERSEAS HWY
2. Principal Plage of Business 3. Meailing Address
__ Suite, Apt. #,efc. | Suite. Apt.#, et DONOTWRITETN THISSPACE
City & State Cily & State 4. FEI Number Applied For
59‘2263290 Not Applicable
- > -
2o Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
MINGES, KS. Street Address {P.O. Box Number is Nt Acceptable)
84997 OVERSEAS HWY.
ISLAMORADA FL 33036-6700
City F L Zip Code
8. The above named entity submits this statement faor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signatura, typed or printed name of registered agent ang tite it applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
N ~ i el ot e T Ty TY TFRES: QREN AR [ - TTRe= e .
~9,~This corporation is eligible to satisfy-its‘Intangible = *~==2<"Fli-E*NOW I “FEE"IS:$550:00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Foss
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
mg,. PS O Delete THILE [ changs [ Addition %
NA»{ MINGES, MARK §S. NAME =
STREET ADDRESS | 84997 OVERSEAS HWY. STREET ADDRESS ‘8’
Geby-ST-2P ISLAMORADA FL. CITY-ST-ZIP w
- s
TIme D [ Delste TME O change [ Addition | &
HAME MINGES, MARK S. NAME .
STREET ADDRESS | 84897 OVERSEAS HWY. . STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CITY-ST-21P
TITLE [ Delete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TITEE [J Delete TITLE [ Change (3 Adeition :
LNAME " NAME i z
STREET ADDRESS | h i N o STREET ADDRESS |~ TTE—— G - ﬂ-mi
CITY-ST-71 CITY-ST-2P
TITLE {1 Delste TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CiTY-5T-2IP
Tme.”” O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied W 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 repon or supplemental repefifis true 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 trustgf £ B iseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an wered. jaf:- {(;f_dﬂ'y/
* - — 22
SIGNATURE: - 24
. TOR Date Daytima Phone #




