2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104407 Apr 18,2000 8:00 am

1. Enlity Name

ANN MINEHART CONSULTING, INC. ecretary of State

04-18-2000 90244 024 ***150.00

Principal Place of Business Mailing Address
3830 NE INDIAN RIVER DRIVE 3830 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-4100

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘/ DO NOT WRITE IN THIS SPACE
12479 S, INDIAN RIVER DRIVE| 12479 5. INDIAN RIVER DRWE
City & State City & Slate 4. FEI Number 52-2138009 Applied For
JENSEN BEACH | FE JENSEN LEACH |, FL Nol Applicable
Zip Caountry Zip Country o ) $8.75 additional
5. Certificate of Status Desired O - .
34957 USA 34957 J5A ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, ANOREW C ANN_MINEHART
' Street Agdre; K. Box Number ig Not Acgeptabla)
9655 S. DIXIE HIGHWAY I35 78 S INDIANTRIVER _ DRIVE
SUITE 312
MIAMI FL 33156
City Zip Cogle
. TENSEN _BEACH _FL |*5if8<
8. The above nameg ent| i i r th purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNAT - % ~ 00
ignature, typad or of registerad agent and tlle It applicable {MOTE: Registered Agent signatura reguired when reinstating} / DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaian Financin
Tax filing requirament and glects to do so. After MAY 1, 2000 Fee will be $550.00 ! TrS(s:t|Fund Copntr?bution. 9 O ijsd.e%qOhliaes;sBe
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE X change [ Addition
NENEE MINEHART, ANN ' NAME
STREET ADDRESS | 3830 NE INDIAN RIVER DRIVE sweeomess | 12479 S, INDIAN ARIVER DR e
orv-sT-2P | JENSEN BEACH FL 34957 s | JENSEN BEACKH, FL 34957
TITLE O Delete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
TILE - [ Delete TR e " "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE [ Delete TITLE O change (] Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
omy-$1-20P - . Liry-gr-2p
TITLE ' [ oelete - fme DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filmg 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 an ewratezmalthat my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receivgh or rusiee empowssetTo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyi4 addresge other like emplowefed.

SIGNATUF SRIN) 4 ~Z-00

XME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AR LA

™3



