2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O0000 &S0 ¢
1. Entity Nameg MINUTEMAn p'zo l’l-l(..f' e
112  PRArGos DR,

Saragora, FL Ivzoz

Mailing Address
/1120 MiniGows Oa

Sqaagern, C¢. 349202

Principal Placi of Business
1120 MARI&o e Da.,
SaAcasora, Fu 34101

L 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED

05-23-2001 91165 038 ***150.00

7710063

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
©S- 0395023 Not Applicable
Count -
p Country zp ountry 8. Certificate of Status Desired O $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p : — e - e emam e NADE e e e i e
Sreven C.
6Gccas ’ Street Address (P.O. Box Number is Not Acceptabie)
/1t MARIGoes Oe. :
Sdadsom £t. 34203 :
- City FL Zip Code
8. The above r-amed enj its this statement for the purpase of changing its 2gisiered office or registered agent, or both, in the State of Florida.
SIGNATURE '4 % 0-4444/ Sreven L. Roseag ¥-9-01
DATE

& ﬁture. typed of printed name of iegistered a'genl ard Lt il applicable. (NCTE Jegsiered Agent sighature required when reinslating)

" - FILE NOWI![FEE IS $150.00
Fed will b §550.00

. After MAY 1, 20{ 1;Fe  § _
- 'Make-Qheckaayal).I L !;Departmﬁm of State-

3

9. This corporittion is eligible to satisty its Intangible
Tax filing retuirement and elects to do so.
(See criterie on back) IE/

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added tc Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiILE b ] petete TTLE [ Charge [ Addition
haME L2264 €as, Sreven ‘. NAME

SIREETADDRESS | sgi a0 oMM ALr8 car DA STREET ADDRESS

{ TY-ST-2IP JAtAsone, fi Jedes CITY-ST-ZIP

TITLE N ’ 0 Deiete e [ Chenge [ Additien
NAME R o¢&as, Dabaa NAME

SIRITADRESS | prrae Makeeoed D STREET ADDRESS

CITY-51-21P SHLASOTa £ . B¥re CITY-ST-71P

TILE [ pelete TITLE [ change  (T] Addition
NAME HAME

TS°REFT ADDRESS STREET ADDRES®,

CAY-ST-7IP CITY-ST-2P

TILE [ peiete ITLE (I Change [ Addition
MNaME HAME

SiREET ADDRESS STREET ADDRESS

Cry s1.2IP CITY-ST-2P

TILE ] Delete TITLE [ Change [ Acdition
NEME NANE

STREZT ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-§T-21P

TILE ] petete TITLE [ Change [ Addition
N=ME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-21F CITY-ST-2IP

13. | hereby cer'ify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated or this report or supplemeantal report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowered (0 execute this repart a: reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wj ress, with all other like empoyared.

STeven

L. Eo?_g

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

i

Daytime Phone 4

May 23, 2001 8:00 am
Secretary of State

CR2E034 (11/00}



