FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J94852

1. Entity Name:

MINTON WOODS DEVELOPMENT CORPORA

Principal Place of Business Mailing Address

3115 GIKIE HWY NE 3115 DINE HWY NE BUUSKYES
PALM BAY FL 32905 PALM BAY FL 32906
us us

2. Principal Place of Business 3. Mailing Address

Suite, Ant, #, etc.

Suite, Apt. #, etc.

.HIII|||IN|!|II|'IIII?II?IIIIUI|1l1||||||||0|l||1|||l||l|||5|l|l|1il!7

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90008 015 ***150.00

City & State City & State 4. FEI Number Applied For
59-2857780 Not Applicable
i 7 .
i Country P Country 5. Certficate of Status Desired 4 $8'75 A_ddmona]
Fee Raquired
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
— — ———— — S Dt - - = ——
PENCE, ROY Street Address (P.0, Box Number Is' Not Accapiable) — - -
3115 DIXIE HWY NE .
. PALM BAY FL 32905
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its regisierad office or registered agent, or bath, in the Slate of Florida.
SIGNATURE
Signeturs. typed or printed name of rgistared agent and tits if agpicable. {NQTE: Repistored Apert aipnature raquired when reinstaling} CATE
9. This corporation is eligible to satisty its Intangible FILE NOWIill FEE IS $150.00 10. Electon Campaiga Financing $5.00 May Bo

Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes

(Se,e criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS  KE3 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e ° PD O belete TNE OChenge  [J Addiion | 5
HAME * PEACE, ROY J NAME e
sreeT aponess | 3115 DIXIE HWY NE STREET ADDRESS é
crv-st-zP | PALM BAY FL 32905 CITY-ST-7P w
—1 L

TE VPD O oelete TME {TChange (O Addition | O
NAME PENCE, HERSCHEL NAME
STREET ADDRESS | 3115 DIXIE HWY NE STREEF ADDRESS
arv-stze | pALM BAY FL CITY-ST-TP
TITLE O oslets TME [ Change ] Addition
RAME ) ) NAME

= STREET ADORESS |~ —omie ~—m Smimemiiinn - oo oo mm e e WSTREETADORESS | o oo . oo _ e .
CTy-51- 29 CITY-ST-21P
INLE O pelete TnE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CIFy-ST-2P eiry-S1- 2P
me (1 elete me 0 Charge ClAuditToﬂ
NAME HAME
STREE! ADDRESS STREET ADDRESS
cv-si-ap CITY-ST-2i
TITLE [ pelete h1173 [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADIRIESS
Y-S 20 CITY-ST-7P

13. | hereby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further eartify that the informatian
indicated on this report or supplemenial report is trye.ang accurate and that my signalure shell have the same legal effect as il made under oalh; that | am an officer or direclor
al ihe corporation or the receiver or lrustee & ared I 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 wilh-erT ST #her like empowered.

=QUIRED

SIGHATURE AND TYPED OF PRINTED NAME OF SIGHING GFFICER OA IIRECTOR

SIGNATURE:

Daytime Phoste 2




