2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004158

1. Entity Name

C. G-:MINGR, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90009 016 ***150.00

-

Principal Place of Business b ailing Address

SH-ASHBURION-GR, 5720 Kyal e

’/ 3392¢%

 raspuronor 5077

Ealoro, Woreda
32928

ﬁgd.dbw;@@“

o262

2. Principa! Place of Business 3. Mailing Address

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 50461573 Applied For
Mot Applicable
- " - "
ap Country Zp Courtiry 5, Certificate of Status Desired | $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINCH, GEORGE
831 ASHBURTON DR.
NAPLES FL 33863

|2RA G—Eé)é GE

Street Addre:

— 10t

City

FL

8. The above named entity submits this st%ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——— —_—

VT hne

3-3-0l

SIGNATURE

Signature, typed or printed nama of registerag, fgﬁm and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
‘Ta_ax_filing requirement and elects todoso.  _ . .|
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 _ | _
Make Check Payabie to Department of State

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

1. OFFICERS AND DIRECTORS | KB A ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P 0 7 [l Change L] Addition
TITLE Delete TITLE O lara 7 C-/] g
NAME MlNCH, CLARA NAME M'/
staeeT aooress | 831 ASHBURTON DR. STREET ADDRESS NoT% 00: )e (2 L/ AL 5# 0'68 & #oo|
erv-sezp | NAPLES FL 33863 avsie | Eatero |, Fleri da 3392 &
D O - * [3cChange [ Addilion
TITLE Delete TITLE __€0r c; / ,7 C /_i q
o MINCH, GEORGE " 2¢ ez DpvE #20
sTeer aporess | 831 ASHBURTON DR STREET ADDRESS 5000 Aﬁpy AL N 770 gﬂ
arv-st-ze | NAPLE FL 33863 CITY-81-2IP [ ‘5+€f0 . 7:/ oriaa 3 3 ? o, g/
FILE O pelete TIE ) ] 7' 7 [ change [ Addition |
o Y i TR T T e T T - - - - P D e cmtm e CRE :'HAME" ST Ea e e o mrd e - —_— e T P = R TR, I, SRRt ™
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE 7 Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE = [ Detete TITLE {JcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

changed, or cn an attachment with an addres

13. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report or supplemenial report is true and accurate and that my si
of the corporalion or the receiver or trustee empgwerad te execute this report 2

ith all other {ike empowered.'

SIGNATURE: (lrha 9 7320t ge-7 7 Je ne A

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

/51/01

SIGNATURE AND PfPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T pate I

; i~ j - & A [ Pral
i H AT NI = e

Added to Fees- — (-~

' CR2E034 {10/00)

]



