2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032859

1. Entity Name

MINK COMPUTER SERVICES, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90020 037 ***158.75

Principal Place of Business

1626 SW MERCHANT LANE
PORT ST. LUCIE FL 34953

Mailing Address

6671 WEST INDIANTOWN RD.
STE. 56. BOX 339

us JUPTER Fi 234583983

3. Mailing Address

b SW

LA NN A

5650 G Merchant Lare Wethgad larel

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FE) Number Applied For

ity & Sta ity & St
‘%Yi 54‘ L—ud;\ﬁ, )i FL/ CSY'{’ gj’LuU‘f»FL m 65-0412489 Not Applicable
‘gﬁol5 2 COS"% s 3%4%.5\ 1 Countty . _ _ | &. Centiicale of Status Desired 7% ?g-g?qtﬁge‘ﬂti""a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MINK, BONNIE L MK, Bowri E L
’ St Ad (P2 Box N is Not 4 table)
6671 WEST INDIANTOWNROAD S NBE Sur e At Lara,
STE 56 BOX 339
JUPITER FL 33458 _
Ci .
BAS Lucie FL | “3%9s 3
8. The abovemamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ k/
Signatura, lypad o prntad nama of registered agent and tite If applicabla,

Bonnie L. Minlc , Pegistered poprd [fegdont q}isj&om)

(NOTE: Ragistered Agent sign'alure requirbd when reinstating) = 7 DATE ¥

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCPS O Delste TITLE DCrrs Bthange [ Addition
e MINK, BONNIE L e mirK, BONME L ~

stoeer anovess | 6671 W INDIANTOWN RD #56 BOX 339 smeet0oness | /paply S W MEPCHAIT LANE

orvs-ze | JUPITER FL ov-sre | FORT S . fu i, FL 39953

TIMLE ovT [ Delete TITLE PvT S Change [ Aditian
NAME MINK, MARSHALL NAME Ik, MARSHALL

steetanzeess | 8671 W INDIANTOWN ROAD STE 56 BOX 339 sweer aooress | J ey S M E BCHAT LAWVE

CITY-ST-ZIP JUPITER FL ’ CITY-87-7IP POQT SU. Luds iz, o 3495 3

TITLE - " [T Delete NPT TETTT 7 eSS - T e e [M'Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ petete TITLE [OJchanga [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TMLE [ Delete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-31-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CRY-§T- 2P CTY-ST-2IP

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporaticn or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attaéhment with an address, with all other 'ike empowered.
(-330 - 36S

Daytima Phone #

SIGNATURE: [

C:R?2FN34 19/99)

[
.



