2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID W. MINTON, INC.

P94000091188

Principal Place of Business

—1035-GATOR-TR
—WEST-PALM-BEAGH-F99409-

Mailing Address

—H095-GATOR-TR—
“WEST-PALM-BEACH FL-33409

2. Pringipal Plage of Business
©3'90 Weosl anD LAKES DR.

3. Mailing Address
5390 Noop unmp Lakas DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90046 036 ***150.00

BU045592

AN

DO NOT WRITE IN THIS SPACE

Dé
City & State Cily & State 4. FEI Number Applied For
T ALMBeAcH GARDE NS F LA, PALH BeAacH G‘AME!‘U } Eip. 650547839 Nat Applicable
Zi C Z c P
3‘-'% He 'P}{)EWBE“CH fgjg, g8 &&Rﬁwféshet-l 5. Certificate of Status Desired O g‘g'gfq"ﬁ?:g'onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

Name

Mikmona, DAvis, w

MINTON, DAVID W

treet Addresgs (P.O. Box Number is Not Acceptable)
1095 GATOR TR 340 WocoLamd L AKES DR
WEST PALM BEACH FL 33409 Parm Bured Gaproews,

City . Zip Code
FL 3341
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{8ee criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERSVAND DIRECTORS IN 11

11, CFFICERS AND DIRECTORS 12,

TITLE PD ] Deiete TITLE M Change [ Acdition
NAME MINTON, DAVID W NAME .
STREET ADORESS | §005-GATORTR——— SREEADRESS | Loy g /oo o v Lotici s De.

cr-st-ze | -WEST-PALM-BEAGH-FL-33409 CiTY-S7-ZIP PRI PBrmpeit Capnoeas FLB 33918

e (7 Delete TLE " [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ev-stze_ | CITY-$T-2iP

TITLE O pelete TITLE i [JcChange [ Addition
NAME M wawe

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (1 Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAkE

STREET ADDRESS STREET ADDRESS

CITY-57-21P Lcm-sr-zlp

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ /5o siiyiui zacyy . (Divip W, Mi NTON)

, Florida Statutes. | further certify that the information
as it made under oath; that { am an officer or director
. and that my name appears in Block 11 or Block 12 if

52/-625-43860

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ; - 4_ 206 ZDay‘ume Phaone #

AV 82bZSED

CR2E034 (9/01)



