2001 UNIFORM BUSINESS REPORT ngﬂ

DOCUMENT # P GFIOO00R 1! 02 | \/

1. Entity Name
MiNE oﬂncs} INC , . .

-

Mailing Address
o221 S, FLORIF AVE

LAKELAAD, F ¢ 33313

Principal Place of Business

d2al 5. FLORIDA Ave
LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address

—.— Suite,. Apt. #, etc. Suite, Apt. #, etc. ' |

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 026 ***150.00

T e wrUMNyY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
. 5? - 35 25 335’ Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O $8:75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MoxassA, ToSEPH NEIL

Street Address (P.O. Box Number is Not Acceptable}

10 Arrrvr LAvE

Winrer H#aven, Fr 32880 Ciy

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narne of registered agant and titla if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

. 9. This corporation is eligible 10 satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

-1 Tax filing-requirement-and electsto doso: ——- 1. -. After MAY 1, 2001. Fee witl.be $550.00 ... Trust Fund Cantribution. Added 10 Fees
—-r—(See criteria on back)— - O Make Check-Payable-to-Department of-State-—|

1.1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIFLE DPs [ pelete TITLE [ change [ Addition g
HAME MRNASSA, TOSELH NE/L NAME g
STRETAIDRESS | 80 AR THUR. LRANE STREET ACDRESS 3
C!Tv-sr-zw LINTER. (4R VEA/ ~L B3agso CITY-8T-2IP uNO_‘
TILE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omy-s1-p— | e e e ] oimvesrze ol o )
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE 7 etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-21P

13. | hereby certify that the in prtt waplied with this filin
indicated on this re or 5upp1emen1 report is true an
of the corporatio)

ckmpowered.

doses not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officar or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fé3 - 694-28Y0

OFFICER OR DIRECTO% P MRy _“.4" Cale ?% ES57D M’anhme Phone #




