2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P95000044743 '

MINT PUBLICATIONS GROUP, INC.

Principal Place of Business
2421 NORTHWEST 41ST STREET

SUITE A2
GAINESVILLE FL 32606
us

Mailing Address
P O BOX 358161

GAINESVILLE FL 32635
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90160 006 ***150.00

UUURITIUlLY

IO A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 3331 Applied For
59— 751 Not Applicable
Zip Cogntry,:z Zip Country 5. Certificate of Status Desired [ §8'75 Additional
5 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H ) Name
- —WEAVER, LEROY R Rt e e e i -
VER. LE Street Address (P.C. Box Number is Not Acceptable)
9 NORTHWEST 99TH TERRACE
GAINESVILLE ‘FL 32607
‘ ' } City FL | ZipCoce

8. The»abov'e‘h'e’rm_ed entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE\L_‘

Sig\galum_ typed or printed name of registered agent and title it appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o .

;.. FILE NOWN! FEE IS $150.00 |
¢+ After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

OFFICERS AND DIRECTORS

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dete TITLE O change [ Additon | S
NAME WEAVER, LERQY R NAME e
sTReeT anoress (9 NW 99TH TER STREET ADDRESS 3
crv-st-ze JGAINESVILLE FL CITY-ST-2IP 2
[
TITLE VPD ] Detete TITE O Chenge [ Adaiton | &
NAME MARTIN, JOHN J HAME
sTREET aDDRESS | 101 SW 136TH ST STREET ADDRESS
orv-st-ze - {NEWBERRY FL CITY-§T-2IP
TITLE _ O Delete TITLE i . _ [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZP
TTLE O pelete TImE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IF CITY-5T-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-5T-ZIP
12. | hereby certify lhat,‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta h.an address, with all other like empowered.
fhae 7 Daytime Phane #




