2000 UNIFORM BUSINESS REPORT (UBR)

tity Na?

M INN-TIME ENTELLRISE , FA/<.

DpC IMENT # *FY O O O 0058Y -

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 018 ***150.00

/

Principal Place of Busingss

Mailing Address
S S ter Porcres? i

Bravolor, FL 3357/ -~ -~

2. 3%,3/\ Plazalpi ;nj%s //Qﬂ(/’f ﬁ ﬁql Z; Maningh%;irqes;y) e

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE
- ———

obers F. fobess CFF F
2918 Busch Lakte &l

7ameA , F2- 336/

I —
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i i t , .

e uniry ; Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddmonal
33 / //ZS f ) - Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signalure, lyped of prnted name: of egislered agent and litlef epphcable.

(NOTE: Registered Agent signalure required whean réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects lo do so0.
See critesia on back)

10. Election Campaign Financing
+~Trust Fund Contribution, = ~ [

55.00 May Be
Added io Fees--

1. il F775 1Al i FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE &"M Iéfh” / [ oelete TITLE [ change  (J Acdition
NAME | 2 576?&7 5% o NAME

STREET ADDRESS 13502 4;:’[’, SBL/3 STAEET ADDRESS

€ITY-ST-2IP 7 5””/ 7T J CITY-ST-7IP

TILE ﬁrfﬁ'/‘/&f’) 7 - g O petete . wec L WILE . e - .= = []-Change — [] Addition
NAME M# /}Qﬂﬁlald{ 7L‘Z- s

STREET ADDRESS | ‘€3 2/ ) Thir /2/)((/&,’57",@@/ STREET AGDRESS

CITY-ST-2IP rznatr? Ft 335/ / CITY-5T-2IP

TILE i [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2P CITY-$T-2P

TILE T Delete ME 1 [ Change ] Addition
NAME ) NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST- ZIP CITY-ST-TIF T _

FITLE [T Defete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Ty -S7-2IP

e [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

-'fv;r 5, Q‘I:#’Oo

71210200

BIGNATURE AND TYPED OR PRINTED NAME OF,

NG OFFICER OR DIRECTOR

@3\

Date Daylime Phone #
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