2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027696

17 Entty Nams Secretary of State

MINICORP INC 05-16-2001 90382 009 ***150.00
Principal Place-of Business Mailing Address
2786 VENETIAN WAY 2784 VENETIAN WAY .
GULF BREEZE FL 32561 GULF BREEZE FL 32561 V9V<Z42
5 |
2. Principal Place of Business 3. Mailing Address ’ l

[39% Reserve BlL. /

2 )
Suite, Apt. #, elc. / Suite, Apt. #, elc. MU DO NOT WRITE IN THIS SPACE
A pt.89 S

City & State City & State 4. FElNumber  §0-3325812 Applied For
reé-2e. p (- Not Applicable
Zip Country ) \ Zip Country s Cortfimate of Status Desied = $8.75 additional

Fee Required

~32617] Sanq Resq

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

m’) ?qq ’us‘P!/& BIVJ' A?’feq Sireet Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL

Zip Code

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 primed nama of registarad agent and titls if applicable. {NOTE: Registared Ager signatura reguired when reinstating) DATE
8. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Eiection Campaig Financing $5.00 May Be
Tax fllm.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE O change ] Addition
NAME THUESEN, GEORGE D NAME
streeT aooness | 2784 VENETIAN WAY STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 GITY-57-7iP
TITLE 3 belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ -
GIFY-ST-2IP R - - : OTY-ST-2P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete I TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaj
indicated on this report or su ¢

e empowered,

An supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
ementa! report ;srue and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director

NA ME OF SlGhﬁE Oféﬁﬁ%b 7 Date %/G /d/nayﬂiho{# Xﬂ

May 16, 2001 8:00 am

CR2E034 (10/00)



