2002 UNIFORM BUSINESS REPORT (UBR) FILED

woor>n

L ]
1~ Emity Name ecretary of State
Principal Place of Business Mailing Address
350 GRAPETREE DR #410 350 GRAPETREE DR #410
KEY BISGAYNE FL 33149 KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Maiing Address H""m m"m "I” ||'|| |I||| m“ IIHI II””IM “l" ’lm Im'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6 - \ \ 2. 28 02 Not Applicable
Zi C Zi Count iti
i ountry P QumTY 5. Certificate of Status Desired [ $8.75 Additional
. L . P - ” - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINERVINE, DIANA G
- Street Adcress (P.0. Box Number is Noi Acceptable}
350 GRAPETREE DR #410 L
KEY BISCAYNE FL 33149
‘ Cit FL Zip Cod
ity ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
' Signature, typed o printed name of registered agent and iitla it applicabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9, ?hisf‘ci%rporatit?n is elllg\'blg 17 sa:tistfy(;ts Intangible FILLE NOW!I! FEE IS[H$;50.00 10. Election Campaign Financing $5.00 May Bo
ax il .g rgqmremen anc elecis (o do 50. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Detete TMLE O Change [ Addition | S
NAME MINERVINE, DIANA G HAME =)
stweer aonaess | 350 GRAPETREE DR #410 STREET ADDRESS &
CITY-5T-2IP KEY BISCAYNE FL 33149 CiTY-ST-2IP o
" o
TITLE . O petete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
mETTT TP T - T Ooeee n  fETTTTTT T 7T o T “Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE _ [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE ] Delete TITLE {QJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
TILE (1 Detete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd Lo execute | is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address; with aljother like en; owered.
L LS Yo
SIGNATURE: 2 DiguaGiamnivg I ingeving  oufnloz FSo:) 525-5679
SIGNATURE AND TYPED cf PRINTED AME OF sacfme OFFICER OR DIRECTOR Date Daytime Phone #




