2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056651 May 14, 2001 8:00 am
B . Secretary of State
MINGO INTERNATIONAL, INC. o
05-14-2001 90101 019 ***150.00
Principal Place of Business Mailing Address
421 BAYSHORE DRIVE BOX 9781
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417
us Us
T s IR o
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3519134 Not Appiicable
Zip Country Zip Country B, Certificate of Status Desired 3 $8'75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addréess of New Reglstered Agent
N - : - . o Name .
MOORE! LAURA Streat Address (P.O. Box Number is Not Acceptable) — -
421 BAYSHORE DRIVE
PANAMA CITY BEACH FL 32407
City . FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office ¢r registered agent, or bath, in the State of Florica.

SIGNATURE
Signatuta, typed of printed name of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE *
9. This corporation is eliglble tc- satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 I 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE ] change [ Acdition
NAME MOORE, LAURA NAME
STREET ADDRESS 17680 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA_QHI_BEAQH_EL_QZ*IS CITY-S7-2IF
e [y P O Delete TIE b vV S &Change [ Addition
e WOLF, ZORINA N
STREET ADDRESS 833 AMES AVENUE STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94303 CITY-ST-2IP
TITLE -~ Delete TITLE ] change Addition
we |20 % Saede e A
sTheEr aposess | =Ry ) \ g Roﬂeo STREET ADDRESS -
2J0L Ale Cox .- . -
B P O M& = T ‘___\ - 33 =ST-20P T : -
T N VO ek T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not gualify 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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachmyent with an address, with all other like empowered.

SIGNATURE A ) 4-79-2/ XW-764-32

Date Daytima Phohe #

0011725

CR2E034 {10/00)



