_ﬁ'—_; FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P0O1000036695
1. Entity Name 04-30-2002 90021 039 ***150.00
DON MINTON CONSULTS, INC.
Principal Place of Business Mailing Address h
151 CORAL CAY DRIVE 151 CORAL CAY DRIVE VU o aamw
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address l m"m |” ||||‘ “I” ||"I Ilm "N m" ""I I"ll 'ml “]" Im ‘m
Sulte, Apt. #, etc. Suite, Apil. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
é 5 ~-/0 8 8?3 8 Nat Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ $8.75 Addilional
Fee Reoquired
8. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
N v e —. i . iy ). NEMG e e e m e o i s s e, e
MINTON, DONALD-Lwsoe o oo - oo - R = T Shreet Address (P.O. Box Number is Net Accopiabie)
151 CORAL CAY DRIVE
PALM BEACH GARDENS FL 33418
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, In the State of Florida.
-
SIGNATURE
. Signature, typad or printed name of registered agent and e ¥ appiicabe. (NOTE: Rogisterad Agent sigr whern red ing} DATE
L]
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 . ) .
, Tax filing requiremeni and elacts to do so. After May 1, 2002 Fee will be $550.00 10. 5:33';3&?2:&?&?2:"°'"° O $5-090'::);s Beo
AT (Seocriteria on back) E’ Maks Check Payable to Department of State ’ dod
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me PRESIQEAT O Delete E Dlchange  [3 Addition | S
NAME EDONA L2 Lo M TON NAME &
STREET ADORESS | / 572 Cot A L c:ZJ?& STREET ADDRESS g
SIT | rim Basch Bapdans Fe33418 | g
T O Detta e D changs  [J addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-sT-2IP
TE Cioeete | ™E ) . O Change [ Addition |
SR L e Lt S R e e 1. P )
STREET ADDRESS STREET ADDRESS . = —
CITY-ST-217 CITY-ST-IIP
TLE O Detete TINE [ Change [ Addition
NAME Navge '
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . ciry-sr-z2IP
e Obeee | e ' [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-5T-IIP
TITLE ‘ (3 Defete TME . O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-29P Ciry-ST-2IP
13. | hereby cem'fz that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3)@. Florida Statutes. | further cenify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall hava the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, oron an att?an(with an address, with all other like empowered. :
Cf Loralll 54 1) fia  ofes .
SIGNATURE: Ljhf—@.\z:r, %G QUIRED oS o foz.  SCIdP-PUT
BIGNATURE AND TYPED OR PRINTED NANE OF 81GIING OFFICER GR GIRECTOR L™ T Deybme Phone #




