2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091188 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
DAVID W. MINTON, INC.
01-12-2000 90027 048 ***150.00
Principal Place of Business Mailing Address
1035 GATOR TR 1095 GATOR TR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403-2038 AVUUUJUY
T 5 v NG ARG
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stat - R City & Stat 4. FEIN 65-054 Applied 7
ity & State ity & State - 7 fmuriber 7839 { }Nitpieor
Zip ©o | -Caunty ©oool e e T Couniy T 8. Certificate of Status Desired O $8:75 Adaitional
| o o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
M|NTON, DAVID W “Street Address {P.O. Box Number is Not Acceplab@)w' o
1095 GATOR TR
WEST PALM BEACH FL 33409
) E:ﬁ_y . ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz.

SIGNATURE
Sigrature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
* Tohog g secodeto " | attor WAy 12000 Foa wil e Sssopp | ™ SectenCompsionnancing - $5.00 way 5o
g re ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) .3 Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [ Change [*'™
NAME MINTON, DAVID W NAME
sTReET AnoRess | 1095 GATOR TR STREET ADDRESS
CITY-ST-2ZIP WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE ) [ petete TIMLE [ Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) ] or-stap | . ~
TILE [ Detets TITLE O Change [
NAME NAME
STAEET ADDRESS . - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TITLE [dchage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P .
TITLE - [ Dedete TITLE [Ochange [
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-ST-21p CITY- 5T-ZP .
THLE 3 Delete TITLE Cohnge O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP Lo T L CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 receiver or trustee empowered tc execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witf an address, with all olhe: like empowered.
/42600

SIGNATURE: Date Daybme Phone #




