2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33883 FILED
1. Entiy Nama Jan 28, 2000 8:00 am
XINIM CORPORATION Secretary Of State
01-28-2000 90146 049 ***150.00
Principal Place of Business Mailing Address
% GEOQRGE E. POLLIO ' % GEORGE E. POLLIO
1702 RIDGEWOOD AVENUE 1702 RIDGEWOOD AVENUE
HOLLY HILL FL 321171736 HOLLY HILL FL 321175416
T S ACREROGRR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.228%09 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
— e e - | e . ) Fee Required
6. Name and Address of Current Reglstered Agent = -7 Name and Address of New Registered Agent
Name e
POLLIO, GEORGE E. : : .
! . Street Address {P.O. Box Number is Not Acceptable}
346 N 12TH ST -
FLGER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, lyped or orinted name of registerad agent and ttla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
et o 1o M | e mat 1 2000 Poo wil begoto0 | 1O EeCien Campsigninancing - $5.00 v 5o
= ! . . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " [ Delete TITLE [J Change (1 Addition
NAME POLLIO, GECRGE E NAME
streer aooress | 346 N 12TH ST STREET ADORESS
CITY-5T-2IP FLGLER BEACH FL CITY-ST-21P
TiTLE VPD [ Delste TITLE [] change  [J Addition
NAME MINIX JR, WALTER . ™ NAME
staeet aooaess | 821 EASTOVER CIR N STREET ADDRESS
CITY-ST-2IP DELAND, FL 00000 . j cov-si-zp
_mme . - v m . O Delete TILE O change [ Addition
HAME o v NAME T 7
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O oelste TITLE O Change [ 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 gualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: X S&:@Qﬁdoﬁ?fﬂ OLESTATe ()é A3 FaYoo NY-77-7329

SIGHATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone £

Mo

N4

A



