2000 UNIFORM BUSINESS REPORT (UBR) : Ai“r[rﬂ‘”-“

DOCUMENT # 199000006448 FILED
1. Entity Nama ) O 6
MINDWORKS OF FLORIDA, LLC 00JUN IS PH 2
| SECRETARY.OF STRTE
! Principal Place of Business Mailing Address TALL: &M ’\S StE. v ’
" TAMPA INTERNATIONAL AIRPORT. LEVEL 2 TAMPA INTERNATIONAL AIRPORT. LEVEL 3
MARIOTT HOTEL, SUITE C9 MARIOTT HOTEL. SUITE G19
| TAMPA FL 33607 ) TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”II“'“ I'I mll m" m" “”’ "m |||“ ||"| "”l Ill” |’||| ||” ‘Il]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B4 - 3L0 3207 Not Applicable
Ze Counlry “p Country 5. Certficate of Status Desied Y fi'ggq Additional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
Name
STACKHOUSE’ SUSAN H Street Address (P.O. Box Number is Not Acceptable)

TAMPA INTERNATIONAL AIRPORT, LEVEL 3

MARIOTT HOTEL, SUITE C-19

TAMPA FL 33607 City FL | ZrCode

e 2R . 2 TR = - = - - nie T - - x - S s e g = e L o e - - - == ~ - - . - -

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

SIGNATURE

Signature, typed cor printed nama of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR [T peints TE CJotange [ Addition
NAME STACKHOUSE, SUSAN H ‘ NAME o N N N F = e —
ameer anoness | TAMPA INT'L AIRPORT, LVL 3, MARIOTT HOTEL STREET ADORERD | = g Ty fﬁ%{j LDI:L!II}ﬁ}-—UlD
er-sr-zr | TAMPA FL 33607 eiTy- 412 anSs, D0 w55, 00
TmE . [ petetn TITLE [ chanps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P Y- 87-BF .
me [ oaets TITLE [Jenangs (] Addition
NAME NAME
STREET ADIRESS STREET ADDRERS
_GuY-sT-ZIP - - A . . g Cmv-T-ZR e e . e e . .
nnE (3 peste me [ changs  [] Aoditica
NAME NAME
STREET ADUBERS STREEY ADDRESS
CITY-81-21P i eiTY-21-71P .
11113 [ Deteta TME [Jchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-ST-2P . i CITY-$T-TP
THE ii} “i;’[‘. . Gy 1] petots TITLE [change [ Addition
HAME ae S T Pt T NAME
$TREET ADDAESS ;;J e TR . STREET ADDRESS
omv-gr-mp e P CiTY- 31-1P

ation supplied with ; s filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate an fHat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
¢ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infol
indicated an this report is }ub
limited fiakility comparny ¢

SUIRED . blitlaoco  (813)396 - 3639

D OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE 14

SIGNATURE AND TYEH

oy

dil



