2000 UNIFORM BUSINESS REPORT (UBR])

FILED
DOCUMENT # H89192 Jan 19, 2000 8:00 am

MINUTEMAN PRESS OF SOUTH ORANGE AVE., INC. Secretary of State
- 01-19-2000 90131 021 ***150.00
Principal Place of Business Mailing Address
3559 S.ORANGE AVE, 3589 S.ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 328066142
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2. Principal Place of Business ﬂ 3. Mailing Address “"ﬂ“ lm lml
sAME AS ABolE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643546 Not Applicable
Zp Lo Couny ap Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oisimmrRegistered Agent

T e e e e e by DEBORAR S.

NAERT DEBORAH S Street A'ddgezgo. EZ!Nﬂrgeéri'jgot Accestable} Z ! E Z‘ ‘/&‘

5045 DE
N GoOTHA FL | 82734

ORLANDO FL. 32821
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/s0 /
SIGNATURE (EES., ’// [t

Signature, typad or printad nama of registered agsnt and tile it applicable. {NOTE: Registerad Agent signatura requiretl whan rainstauing ) oaTE”

9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Electi ian Fi '
P Tt . Election Campaign Financing $5.00 May Be
w3 Tax filing requirement and slects to do 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
5% (See driteria dn hack) E Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSC O pelete TITLE PSC. Dchange [ Addition
NAME NAERT, DEBORAH S. , _ NAME NAERT, DEBoRAH 5. d
STREET ADDRESS | SRMSCBEMGF : g swrToneess | QYO WINDE RMERE CWASE BV,
CIY-ST-ZP SRSARDE-EE CITY-87-2IP G OTH ! -] E‘_ B :Z 3 4.

TITLE VP [ pelete TILE [J Change  [J Addition
NAME NAERT, BARBARA NANE

sTreet appAzss | 8220 VINELAND OAKS BLVD STREET ADDRESS

CITY-57-2IP ORLANDO FL 32835 CITY-ST-2IP

TMLE ‘ o ) o [ Detete _ TITLE ) [ change  [] Additien
e - e TELs o< et R YT e T T e e e T o
STREET ADDRESS STREET ADDRESS

CITY-$T-Z)P CITY-§T-21P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CHY -5T-21P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

13. | he"reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemnental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail other like gghpowered
W / /
SIGNATURE: _/i&kck /‘3 o 407-85/-884/

AT

o ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



