2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075547 FILED
- Ently Neme May 19, 2000 8:00 am

MAXINE MINTO, M., INC. Secretary of State

05-19-2000 90032 022 ***150.00

Principal Place of Business Mailing Address
102 PARK PLAGE BOULEVARD P.O. BOX 771090
SUITE A3 ORLANDO FL 32877-10%0

KISSIMMEE FL 34741

230 E, - Monument Ave.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City,& State , City & State 4. FEI Number Applied For
issimmee, FL 34741 59-3530942 Nol Abpioabie
Zip Country Zip Country . . $8.75 additional
SA 5. Certificaie of Status Desired a Feo Required
- 6.-Name and Address of Current Reglstered‘Agent - -~ — - -— — 7. Name and Address of New Registerad Agent™ - T
Name
Theresa Drawdy
AMERILAWYER Street AdcﬁefsdP.QEBox Tﬁmber is Mot A%:epEbie
343 ALMERIA AVENUE . Monumen ve. Ste. A
CORAL GABLES FL 33134
City Kissimmee FL | 3%

ging its registered office or registered agent, or bath, in the State of Florida,

QL 5!\\\'@

8. The above named entity submits this statement for the purpose g ﬂ

SIGNATURE
Signature, typed or grinted name of registered agent and titla if applicable (NOTE: Registared Agent signatura required when renstating} DATE
9. This Forporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE O change [ Addition
NAME MINTO, MAXINE J MD NAME
swreeT appress | 102 PARK PLACE BOULEVARD STREET ADDRESS
cy-st-zr | KISSIMMEE FL 34741 CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TMLE - - 1 Delete TITLE - ’ .- " [ Change  [C] Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-T-7IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or Ine receiver or rustee empowered 1o exeCUle this repolLagTequiret Dy Chapter 607, Florida Staluies; and thal my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other likg e erl
\

af e\
A
p QJ {.* Yoaw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais ©

SIGNATURE: ___ 9GNS,

Dayume Phone #




