2000 UNIFORM BUSINE{SS REPORT (UBR) FILED
DOCUMENT # P96000035"1 18 Mar 20, 2000 8:00 am

1. Entity Name

JEFFREY H. MINDE, ATTORNEY AND GOUNSELOR-AT-LAW, Secretary of State

(03-20-2000 90124 005 ***150.00

Principal Place of Business Maiing Address

89081 W. MCNAB ROAD 8091 W. MCNAB ROAD .

TAMARAC FL 33321 TAMARAC FL 33321-3254 . o e = -
us us

W

|

2. Principal Place of Business 3. Majling Addiess

T gt tde 7397 i nonns | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number Applied For
%MMA.G FL B Tolmerac FEL 650657181 Not Applicabie

Zi Countr Zi Countr, i
33?? 21 4 33?3 2 ! L4 5. Certificate of Status Desired O ?ei';;gg%“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M[NDE, JEFFREY H . Street Address (P.O. Box Number is Not Acceptable}
8041 W MCNAB RD
TAMARAC FL 33321 |
| City FL Zip Code
8. The above named entity submits this staterment for the pur;'mSe of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed &r prnted name of registerad agent and htle if ﬁp?licabls. {NOTE: Registered Agent signature raguired when rainstating) DATE
o
) s o ) "W
® Tocting sauraren oo nsase -y | ttor MaX 1, 2000 Fea wiithe $a6005 ~ | '® Socten Campan Fanong - $5.00 wiay e
9 r’q @ a ecls 10 da so. lﬂ/ t Y 1, 2000 Fee wili be $550.00 Trust Fund Conripuion. d Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e [ Change ] Addition
NAME MINDE, JEFFREY H NAME
STREETADDRESS | 8041 W MCNAB RD STREET ADDRESS
CITY-ST-71P TAMARAC FL 33321 CITY-ST-2IP
THILE O pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-ST-2P
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-S7-2IP
TLE [ pelete TITLE - [ Change [ Addition
e e e
e T —— H N - —
STREET ADDRESS P STREET ADORESS— \x\__,__m. CT
CITY-ST-2IP CITY-ST-2IP i
TUTLE 1 petate TITLE [ Change  [] Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Delete TITLE [ change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QW-ST-ZIP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Rrasidont %géa sl /020

Dayuma Phone #

13. | hereby certify that the infermation supplied with this filing does not gualify fos
indicated an this report or supplemental report is true and accurate ghd thal p
of the corporation or the receiver g trustee empowered 10 ekagutghi
changed, or on an attachment with angGHress, withal othg

SIGNATURE:

A AEAA s A A



