R

2002 UNIFORM BUSINESS REPORT (UBR)

IR

FILED

L e PLANL)

May 29, 2002 8:00 am

1 ety e Secretary of State |
THE MINGO MANAGEMENT GROUP, INC. 05-29-2002 90724 015 ***150.00
Principa! Place of Business Mailing Address
8001 BRIDGESTONE DRIVE 8001 BRIDGESTONE DRIVE B 0 1 22 488
ORLANDO FL 32835 ORLANDO FL 32835 : . ! .
Dox |46 Bax 146 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number ey JApplied For
MV canopy, | PL Mican opuy  FL 59-3662408 Not Applicable
Zip v Country Zip ~ Country " . $8_75 Additional
‘ 320’0’1 lu.s. _ _ 52 olo™] <, 5. Centificate of Slatus Desired- [ Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . - e
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abové 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, typead or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. L - ) I
9. This corporation Is eligible to satisfy its lntangible FILE NOWI!!! FEE FS. $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 4 - 0 y
I ol s b Sot S i e oy i e o) L1 ETVE s g am Trust Eund Contribution,, _ .. « - Added to Fees .
(See criteria’on'back) B Make Check Payable to Depaitment-of-Statd™¥|= =" ¥~~~ gl oin - oo pamn 0 ]
a1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TILE DP. [T Delete TITLE DP mmmge [ Addition | &
N . &
NAME MINGO, ANNEMARIE NAME Hnn eNevie N,fyu:db 8
sweet a0oress | 8001 BRIDGESTONE DRIVE STREET ADBRESS | Ryene Vb (o 3
GITY-ST-2P ORLANDO FL 32835 . CITY-ST-2IP Micanopy, PL A2 b7 §
L
TILE [ Delete TITLE O change [ Addition | &
NAME NAME \\
STREET ADDRESS STREET ADDRESS
CIT-§T-2PP CITY-ST-21P - o T el
mME T [ pelete TITLE - [.Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TTLE LR O pelete TITLE [ change  [J Addition
NAME e T NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P ‘. ) CITY-ST-2IP T o
TME O Detete TITLE \‘—\M O change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2P
13. I hereby certify that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
. . Aingspnn fl=r anse plirfeasynong Lf/ [ i
SIGNATURE: &Mw EUU:LQDRED 20/02
e e SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING @FFICER OR DIRECTOR i Dhe Daytime Phans #




