2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Sep 09, 2002 8:00 am
1~ Emity Name # P94000013771 / ecretary of State
MINIMENUS OF FLORIDA, INC. / 09-09-2002 90017 017 ***550.00
Principal Place of Busingss Mailing Address
4825 WINGROVE BLVD P O BOX 220
ORLANDO FL 32819 WINDERMERE FL 34786-200
) i AN AN R
2. Principal Place of Business 3. iling Address
P8 Boy b3l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Wi‘ N dec maee- FL— 59-3225364 Not Applicable
Zip Country 25)4 n‘i X é Country 5. Certificate of Status Desired O fese.;esqlﬁ?e‘ﬂtional
.6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _
) Name
CAMPBEU" MARIAN E Street Address {P.O. Box Number is Not Accepiable)
4525 WINGROVE BLVD
ORLANDO FL 32819
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a?% /%
SIGNATURE h/ 7 '3 2

Signature. typed or printed rame of regigteTed agent an titte i applicab'le‘ ~ (NOTE: Registered Agant signatura required wherﬂainstaﬁg) DATE
. o L ) "

9. This corporation s eligible to satisfy its Intangible . FILE NOWIN FEE ES $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects fo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE Dp O Delete TITLE [ Change [ Acdition
NAME CAMPBELL, MARIAN E NAME
STREET ADDRESS | 4825 WINGROVE BLVD STREET ADDRESS
CITY-5T-2p ORLANDO FL 32818 CITY-§T-7IP
TELE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TLE ) [ pelete TITLE [ Change [ Addition
NaME 0 T T . oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O Delete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tnge and accurate and that my signature shall havz&ﬁ legal effect asj made under oalh; thAt | am an officer or direotor

of the corparation or the receiver or trustae empgwéred to execute this report as required by Chapter 60 rida Statutes; #hd that my name appefrs in Block 11 or Block 12 if

changed, or ch an attachment with qn addre: h Alt other ljke empo»}ered. 5
SIGNATURE: ___SIGNS L?EA}%‘%GT’ ? . B/ 12—
V Date f Daytime Phone #

SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR

LR RN

n

CR2ZE034 (4/02)




