2002 UNIFORM BUSINESS REPORT FILED

L ]

e GUMEN Feb 19, 2002 8:00 am g
1. Entity Name P950000358 3 Secretal ’ Of State
MINER'S BAR. INC 02-19-2002 90073 043 ***150.00 ®

' .
Principal Place of Business Mailing Address
155018 MCGREGOR BLVD 155018 MCGREGOR BLVD
FT MYERS FL 33909 FT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, slc. )
DO NOT WRITE IN THIS SPACE
City & State City & State -
4. FEl Number 65-058 Applied For
Zip Country Zip Cou 1676 Not Applicable
5. Certificate of Status Desired O ?eae-gesq :::gic;tlonal
6. Name and Address of Current Registered Agent 7
N 7. Name and Address of New Reglistered Agent
Name
SPARKS, JAMES N :
15501_3 MCGREGOH BLVD Strest Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist -
office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisty
— — genl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEREE" T
Tax filing requirement and elects to do so. After May 1, 2002 Fe $150.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) O Make Check Payabte to JlF 11! be $550.00 Trust Fund Contribution. O Added to Fees
- artment of State
LLE e QOFFICERS AND DIRECTORS
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
e D L el Ol change L) Additon | &
NAWE SPARKS, JAMES N ? S
stReeT ADDRESS | 15501-8 MCGREGOR BLVD S §
arv-si-z¢ | FT MYERS FL 33908 ~ - 3
: o
TIME [ Detete H 1 — £
NAME { o [J Change  [J Addition | G
STREET ADDRESS R &
CITY-§T-2ip | (7 ADORESS
= : ST-2IP
TITLE Delete ‘ —
NAME i 1 [ change  [] Addition
STREET ADDRESS
CITY-51-2 (" AOCRESS
O . ST-21P
TILE Delete : ”
NAME [ change ] Addition
STREET ADDRESS i
CTY-ST-2IP 1 ADDRESS
O St-2zip
TITLE Delete ] -
NAME [] change 7 Addition
STREET ADDRESS ! . ‘
CITY-ST-2IP 1 ‘ET ADDRESS
5 : -§1-2IP
TITLE Delete -
NAME [ Change  [J Addition
STREET ADDRESS B
CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not guality for the - - - - -
“Indicated on this repart or. supplemental report is true and accurate and that my sigliibmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
of the corporation or the receiver o rustee empowered to execule this report as.refiliture shall have the same jegal effect as if made under oath; that | am an officer or director _ o
changed. or on an attachment with an address, with all other like ernpowered. ired By -Ghapter 607; Florida Statstes-and that my name appears-in Block-1 1-or Biock 121 = |~
) RE: Lorypree— B S ol
S GNATU E SIGATURE AND TYRED GF PRINTED NAMEOF SIGNING OFFICER OR DI /-— { g —ot G- -5 3-7
Date Daytima Phone #




