2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057382

1. Entity Name

MINIERi CLASSIC HOMES, INC.

FILED

j Apr 30, 2001 8:00 am

ecretary of State

| 04-30-2001 90081 050 ***150.00

us

Principal Place of Business

20656 LS. HIGHWAY 19 NORTH
SUITE 100
CLEARWATER FL 33761

Mailing Address

29656 US HWY 19 N
STE 100

CLEARWATER FL 33761
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

I

Suite, Apt. #, elc.

i

TR

1 DO NOT WRITE IN THIS SPACE

:

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depaitment of State

Trust Fund Contribution.

1
City & State ; Cily & State ; 4. FEl Numper  RG-3958933 Applied For
I ! Not Applicable
Zi Count Zi Country i
® ouniry P uny - 5. Certificate of Slatus Desired 0 $8.75 Additional
) Fee Required
== 6--Name and Address of Current Registered.Agent e b _T..Mame and Address of New.Regislered Agent
1 Name
MINIERI, CARL N’ ]
Street Address (P.O. Box Number is Mot Acceptable
29656 US HWY 19 N. | ( ptable)
STE 100 j ;
CLEARWATER FL 33761 ?
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o"rﬁce ar reqistered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed :name of registerad agent ang litla if applicable. {MNOTE: Registerag Ags‘nl signature requirad when tainstating) DATE
1
v v . Pt i . . ¥ 'I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Added fo Fees

11. . OFFICERS AND QIRECTORS 12. | ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i P 0 Detete e | Ol Change [ Addition |
v MINIER, CARL N e | g
smeeT a00RESS | 20656 U.S. HIGHWAY 19 NORTH, SUITE 100 STREETADORESS |« 3" 3
Giry-st-2p CLEARWATER FL 33761 CITY-ST-2P @
TILE ! O Delete MLE - ! war ey WA O change  [] Addition g
NAME ; NAME v T '

STREET AUDRESS STREET ADDRESS , - ~ -

CITY-ST-2P o L ovestoe

TLE T T T T T T T T T T ke L C e | o [ additian |
NAME : NAME | e,

STREET AUDRESS ' STREET ADDRESS T

CITY-ST-21P oITY-g1- 7P

TITLE 1 pelete TMLE O change 7] Addition
NAME NAME '

STREET ADDHESS STREET A[:)DRESS

CITY-5T-2IP ; CIFY-ST-2P

THTLE [ O Delete P e CIchange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP

TILE ' [ pelete TITLE [Ochange [ Addition
NAME ! NAME

STREET ADDRESS ! "STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the recei
changed, or on an attachmepd with arkad

SIGNATURE:

!

SIGNATURE AND TYPED CR PFll

INistee empowe,

U

olh%r like egnpowered.

PRES . 45 - o)

727 .787.21))

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07#3)(1) Florida Statutes. | further certify that the information

indicated on this report or suppleggntal report is trus and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director
{ to execute this report as required|by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al
& NAME OF SIGNING OFFICER OR DIRECTOR |

Cate

Daytime Phone #

|
1



