2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 9F12163)3 00 é
DOCUMENT #  PO0000088000 ;creiaw of S.tat(i1 " ..

1. Entity Name

DOUG MINKEL, INC. 04-09-2002 91164 025 ***150.00
Principal Place of Business Mailing Addréss
27105 GREEN WILLOW RUN 27105 GREEN WIELOW RUN
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘367%76 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent - ‘7. Name and Address of New Registered Agent =
Name
M'NKEL’ DOUGLAS M Street Address (P.O. Box Number is Not Acceptable)
27105 GREEN WILLOW RUN
ZEPHYRHILLS FL 33544
City FL Zip Code

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

S
SIGAATURE

Signatura, typed or printed name ¢f registered agent and title if applicable. {MOTE: Registered Agent signaturé raquired when reinstating) DATE
9. imsfﬁ_orporanc.)n is ehtgablg trl) s:iustlyéls Intangible FILE NOwW!!t F;:EE IS"$150.UD 10. Elsction Campaign Financing $5.00 May Be
axfl In.g rgqmremen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“TILE D 3 pelete TITLE [ Change [ Addition §
NAME MINKEL, DOUGLAS M NAME 8
sTRe€T AD0RESS | 271056 GREEN WILLOW RUN STREET ADDRESS § .
omv-st-ze | ZEPHYRHILLS FL 33544 CITY-ST-ZP o

o .

TITLE 71 Detete TITLE O Change [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

SHRE - e et e .. -~ -pelete -=~—=|| MLE  ~-===]-2= o» = -~ - - e cwm= — [ Change - . 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O celete TITLE [ change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [T petete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef dr truslae empowerad to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentfvith an gddress, with all ggher Jife empowered.
7

Date Daytime Phone ¥

SIGNATURE:




