2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087972 May 01, 2000 8:00 am
1. Entity Name . S t f S t t
MINICON CONSTRUCTION, INC. ccretary or state
S A 05-01-2000 90456 030 ***150.00
Principal Place of Business Maiting Address
3891 CLASSIC CT 389 CLASSIC CT
WEST PALM BEACH fL 33417 WEST PALM BEACH FL 33417119 VIV
Suite, Apt. #, etc, Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-045438 Applied For
B 9 Not Applicable
Zip v ;| Country Zip Couniry 5. Certiiicato of Status Desired [ §8'75 Additional
- eq Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= e Name- - - - it - -
SAUNCHES, NOEL W Street Address (P.O. Box Number is Not Acceptable)
3891 CLASSIC CT
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE % -
Signatura, typad or printed name of registerad agent and ttle if applicable. (NCTE: Registered Agant signature required when rainstaling) . B R . DATE’ PRI )
..9. This corporation is eligible to satisfy its Intangibie |, FILE NOW!!! FEE IS $150.00 Electi ian Financi
v Tax fiing rauireinent anid elects to do so. . "After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign financing $5,00 may Be
pa ERTLE e vt i Trust Fund Contribution. Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [J Change [ Addition
NAME. ,SAUNCH’ES, NOELW. . NAME :
sTReeT aooRess | 3891 CLASSIC CT STREET ADDRESS
omv-57-2p | WEST PALM BEACH FL 33417 CirY-ST-2P
TTE VP T pelete e I change [ Addition
NAME SAUNCHES, NOEL W NAME
STREET ADDRESS | 3897 CLASSIC CT STREET ADDRESS
arv-st-2¢ | WEST PALM BEACH FL 33417 cimY-ST-2F
TITLE §T M Delete TILE O Change  [J Addition
NAME SAUNCHES, NOEL W. . NAME S - e e .
streer ADDRESS | 3881 CLASSIC CT STREET ADDRESS
oiv-sr-zp | WEST PALM BEACH FL 33417 cmy-sT-2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-270P CITY-ST-21F

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the recelver or trustee ampowered to execute 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 attachment n address, with all other like empowered.
A ol sra P Ta— At 7
SIGNATURE: = T RREUIREDY Hfr o [5‘9 C§3-¢/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i (D’BIB ~ Daytime Phang #

MRYENQ4A fGaal



