2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 05482 FILED
1. Entity Name A r 20, 2000 8:00 am
MIMENTOR, INC. ecretary of State
04-20-2000 90011 002 ***150.00
Principal Place of Business Mailing Address
837 SPYGLASS LANE 837 SPYGLASS LANE
1827 GALLEONDR 1527 GAWEONODR . . | __
NAPLES FL 34102 NAPLES FL 3410277115 . o
us us
> e i (R AV ERARITRAT
ﬁ”o AL De. M6 Cacm De.
Syile, Apt. #, stc. Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1€ JITE
City &Rjte City,& State 4. FEI Number Applied For
AfLes F{_,_ APLES cC 68-0184873. Not Applicable
?4‘ l ( 'L Coﬂr A ?‘_‘ l l,L Coumr(y) 5' 5. Certificate of Status Desired O %g'gesq::?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ] Name
WR!GHT: W‘LUAM 4R : Street Addregs (P.D. Box Nysiber is Not eplable) .
837 SPYGLASS LANE ; m A e
NAPLES FL 34102 . , Sor1e S
Git ~Zig C
" Naewes FL E9%4a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o /1t /or.

§. The above named entity submits

SIGNATURE

Signature, typed or printed, rgistersd agent an}wﬁappli bla. (NOTE: Regislered Agent signature required whan renstating)

¥ . T e
8. This corporation .@g Intangible “FILE NOWIT FEE | X P -
- . 10. Election Campaign Financin .
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund cOpn "-i':-'buﬁonl 8 0O ffdgﬂohgzzfe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. A ADDITIONS/CRANGES TO QOFFICERS AND DIRECTORS IN 11
MLE ] Delete TITLE ] w;ﬂ-lﬁﬁ"r w¢ I-UGA'P\J K(:hange 3 Addition
NAME NAME
Ji
STREET ADDRESS sieerpporess | & b 'PA' e D‘L Suiy S
OITY-5T-2/P CITY-ST-21P N PLES L 3 L2 1
TITLE [ Delste TIMLE Ve e change [ Addition
NAME NAME Wiie I S‘ g
STREET ADDRESS STREET ADDRESS 2l Vaoe OfL T
CITY-ST-ZP CITY-S7-2IP ANaeve ¢ =L 341t 2
TITE : [T Delste ML - Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O palate TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - . ) HAME .
STREET ADORESS STREET ADDRESS - =
CITY-ST-2iP CITY-§T-7IP
TIE O Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is Irye and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rusiee empoweyed 10 exg is report @s required oy Chapter 607, Florida Statutes; and that myfame appears in Block 11 or Block 12 i

€r [Ike empow

changed, or or: an attachment with an address, wi .
. b - . CIEANT ESRIOST RN ‘ \-f‘ q_f
SIGNATURE: |~ RN BEEgUIHEDG | HEY9S
R .smmemsou ME OF SIGNING ER OR DIRECTOR i Date | 1)t Daytime Phone # J
st i,
e

CR2E034 19/39"



