2000 UNIFUOHRM BUSINESS HEPUHT (UBH)

DOCGMENT # N22110

1. Entity Name

BILLIE J. MINOR FOUNDATION. INC.

b

L
LS

Principal Place of Business

P. Q. BOX 15699 P.Q. BOX 1
W. PALM BCH. FL 33416
us us

Mailing Address

5699

W. PALM BCH. FL 33416

o
00 SEP

2. Principal Place of Business

3. Mailing Address

!

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ke

:f_: R\!’ OF SI1ATE

J

CORPORATI O

i3 PHI2: 06

A

City & State City & State 4. FEI Number Applied For
65'0%9048 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . R ) _ _
MlNOR, JR., WILLIAM H. Street Address (P.C. Box Number is Not Acceptable)
1701 MANGO CIRCLE
LAKE CLARKE SHORES FL 33406

City

Zip Code

FL

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.

%’% WitLian MR SR P65,

!
SIGNATURE

G-/~ 60

Signature, typed or pnnted name of registersd agebit and title Fapplicable.

{NOTE: Ragistered Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TILE PCD 3 Delete TMLE O Admuoq, 3
NAME MINOR, WILLIAM H., JR. NAME 1 DDH&IQ‘)}‘ r-_,}u E**UU B
STREET ADDRESS | 1701 MANGO CIRCLE STREET ADDRESS *;:H*bl rdhr *EIL o 3
CITY-ST-2IP LAKE CLARKE SHORES FL CITY-ST-ZIP I i = |m
THE D T peete TITLE [Jchange [ Addition &
NAME HARRIS, J. RICHARD NAME

STREET ADDRESS | 450 ROYAL PALM WAY STREET ADDRESS

CITY-5T-2IP PALM BEACH FL CITY-ST-2P

TME D O elete TLE [ Change [ Addition
NAME MINOR, DERRICK.P__ . _— e BAME. — . |+ ;e cmmon = e r ae— o L — e

sTReeT anoResS | 1701 MANGO CIRCLE STREET ADDRESS

CITY-57-71P LAKE CLARKE SHORES FL CITY-S7- 2P

e DS [ Delete s {lckange [T Addition
NAME MINOR, KATHLEEN J. YOUNG NAME

sTreer aboress | 701 MANGO CIRCLE STREET ADCRESS \

CITY-ST-7IP LAKE CLARKE SHORES FL CITY-ST-ZIP \Q\(ﬁ \4_)

TE D ] Celete THTLE NAAY O change [ Addition
NAME BRIGHT, SHANNON M NAME

streeT ADDRESS | 1701 MANGO CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE CLARKE SHORES FL CITY- 5T-2P

TITLE D T Delete TITLE ) Change [ Addition
NAME MINOR, 1, WILLIAM H. NAME

STREET ADDRESS | 1701 MANGO CIRCLE STREET ADDRESS

CiTY-ST-2IP LAKE CLARKE SHORES FL CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemiption stated in Section 119.07(3)(3), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex?ﬁute this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowere

changed, or on an attachment with an address, with all othg

SIGNATURE: ___ S\ QAN

SSUReLn M podl ). G.~/~00

5615850515

SIGNAT\RE AND TYPED OR PRINTED NAME OF RIGNING

FICER OR DIRECTOR W/&&r Date

Daytime Phone #




