FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91279 001 ***150.00

DOCUMENT #  P96000035118

1. Entity Name

JEFFREY H. MINDE, ATTORNEY AND COUNSELOR-AT-LAW,
P.A.

Principal Place of Business Mailing Address
8041 W. MCNAB RD 8041 W, MCNAB RD
TAMARAG FL 3332t TAMARAG FL 33321
- i I AU R
2. Principal Place of Business - 3. Malhng Address
/613 N, Ummsﬂty Drve, €3 N U—wemfy Dve.
1
i ﬁp I # etc. #%tf/’ﬁp" #. elc. %EOK HERE IF MAKING CHANGES
Clly & State City & Sate 4. FEI Number Applied For
Cofﬂ«/ Sorin L Ca;-cxft Sprngs AL 650657181 Not Applicable
Zip 7 Country Zip ' =~ Country . . $8.75 Additional
330‘ 7 g J_ [J\S 3306'7 (5 5. Certificate of Status Desired | Fee Requited
) 6. Name and Address of Current Registered Agent ™ = ™~ Co ) 7. Name and Address of New Reglstered Agent

Namecﬁ-,ﬂgy H MnJ& .

MINDE’ JEFFREY Hh:h’ A Streg res (P01 Box Nurmier is ot Acceptable)
8041 W MCNAB RD 213 wemi"
TAMARAC FL 33321 _ #H2A2

je - s Corad Sprirmas FL | 532

8. The above named entity submits this statement t urpose of changing its registered office or registéred abcht‘ or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regist gent.

Ly Telley H Mnde, Eso: y/ho o3
. . d or printed name of regisfﬂagem anﬂtle if applicable. ! {NOTE: Registergd Agent signa(!ra required when reinstating) 7 " oae
- I . ; .
AftFILE N?W"' ';EE ii $15°'?5?] 9. Election Campaign Financing $5.00 wmay Be
. er May 1, 2003 efa w I .be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Départment of State
10. - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 petete TIM.E |]3/Change [ Addition
e MINDE, JEFFREY H - g MmJe, Jeffrey H #202
STREET ADDRESS | 8041 W MCNAB RD STREETADDRESS |24/ 12 M Lot verss D—NQJ 24
omv-s-2¢ | TAMARAC FL 33321 o-st2P | e f € s kce Wi
TITLE O Delste I TITLE ! w [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CHTY-8T-2IP e et ma i ae e _.goense-ae Vo -
TILE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREETF ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-21P
TILE [ pelete TMLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
TmE [ Detete ThLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplernental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or trustee empowargd to gpefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if
changed, or on an attachment witfian adgress withy€ll othg

RECEZGH Mrde ES). oo i3 go4-305-GUES

ED myﬁs OF SIGNING OFFICER OR'DIRECTOR Joate Daytime Phone ¥

AV SGLECED

CR2E034 (10/02)



