2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MINTER GROUP, INC.

PO0000057183

TH

Principal Place of Business
20 PEBBLE BEACH DRIVE

SHALIMAR FL 32579

Malling Address
20 PEBBLE BEACH DRIVE

SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90526 029 ***150.00

AT EERAR A

MINTER, CHARLES F JR.
20 PEBBLE BEACH DRIVE
SHALIMAR FL 32579

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

f
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TITLE [ Change  [] Addition
wmse | MINTER, CHARLES F JR. NAME

strect aDoRess | 20 PEBBLE BEACH DRIVE STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 CITY-ST-237

TITLE D 1 Delets TITLE {JChange [ Addition
NAME MINTER, KATHLEEN L NAME

STREET ADDRESS | 200 PEBBLE BEACH DRIVE STREET ADDRESS

CITY-ST-7IP SHALIMAR FL 32579 CITY-ST-2P

TTLE T T e T e tete” “ TITLE = ==——=[=}"Ghange—~{=] -Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClTY-8T-2IP CITY-ST-2IF

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADERESS

CITY-ST- 2P CITY-ST-ZP

of the corporation or the receiver or trusteg-pmpo
d

SIGNATURE: ey AT

ity all other like

MRERDUIRED

powered.

12. | heraby cerliiy_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sasmn'(ns mnj‘mt PR PAINTED NAME CF SINING OFFICER OR DIRECTOR

Z3 7@\/ 03 Ss0-651-6215

Date Daytima Phone ¥

jel g VU]

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 59'3653214 Applied For
Not Applicable
zip Country 4P Couniry 5. Certificate of Status Desired O Eg;gfq lﬁ?‘:’éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ = = Name o= - - e

CR2E034 (10/02)



