2002 UNIFORM BUSINESS REPORT (

RN }

UBR)

DOCUMENT #

1. Entity Name

NEW MING COURT, ING.

P0O10000537

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90106 034 ***150.00

Principal Place of Business Mailing Address

1900 TAMIAMI TRAIL 1500 TAMIAM TRAIL

UNIT 116G UNIT 118 17229
PORT CHARLOTTE FL 23948 )

PORT CHARLOTTE FL 348

2. Principal Place of Business 3. Mailing Address

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

M

DO NOT WRITE IN THIS SPACE

City & Statg City & Stale 4, FE! Number Apptied For
f L~ /0§ 3 TA [ [Rot Appicabie
Zip Country Zip Country ] ) " $8.75 Additional
‘ 5. Certificate of Staws Desired [ Foo Roquired
5. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name - - . ) N

MURPHY, DANIEL
20020 VETERANS BOULEVARD
UNTT 10

PORT CHARLOTTE FL 33954-2183

Street Address (P.O. Box Number is Not Acceptable}

{

City

FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florlda,

SIGNATURE

Signatus, yped or Dnied name of regislared Bfent ehd Gie i apphcabls.

(NOTE: Registered Agent signdiure rquired when ronstaing}

9. This corporation is eligible to salisly its Intangible
Tax filing reguirement and elects to ¢o 50,
(Sea criteria on back}

" FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 Delete , TE [Cchange [ Addition | &
NAME L, MBI Y HAME 3
STReET ooress | 1262 HILLCREST AVENUE STREET ADDRESS 3
CITY-5T-2P PORT CHARLOTTE FL 33948 CIvY- ST-2P u
e [ elets Tme [ Change ] Addition 5
NAME RAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P cIrY-si-2p
TE [ pelete THLE [Jchange [ Addition

| namE HAME _

TsmeerApDRESS | T T T e —— = —~-- ~STREET ADORESS |- - oo ao

CITY-ST-7P CImY-ST-2P
TLE T3 betete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P CITY- 57-217
TE 7 Detetn e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-5T-2P cry-1-2P
TILE O telete TME D Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-55-29 LATY-ST-2P

13. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recaiver or rustee empowered to execuls this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changad. or on an attachment wilh an address, with all other iike empowered.

—

SIGNATURE:

SIGNATURE REQUIRED /imaiying~  ifut/2)

SIGNATURE AND TYPED DR

NAME OF ER OR DIRECTO!

Caytiena Phone #




