2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022602 FILED

1. Entity Name

MINDS COMBINED INC. Secretary of State

05-16-2000 90111 045 ***160.00

May 16, 2000 8:00 am

Principal Place of Business

800 ABBEY TERR.
DELTONA FL 32725

Mailing Address

BOO ABBEY TERR.
DELTONA FL 32725-7547
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2. Principal Place of Busingss
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3. Mailing Address %00 I\\\\\Q_T/qu

Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & gtate 4. FEI Number, Applied For
Tlona T\ oXena L HH-2KIK0Y Tietmmorcase
Zip " Country, Zip o~ J [ cCounuy o . $8.75 Additional
—Smlg 0$ h '597-’18 S P‘ 5. Certificate of Status Desired I Fee Required
T ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

T Thmon Tz

PRINCE, F. JAMON
1801 CROWLEY CIR.
LONGWOOD FL 32779

Sireet Address (P.O. Box Number iiN(DLAgceptable)
LY Lm«.\l\a\f A

FL

HHm

City \',-\gﬂéwoo _”A

hanging its registered office or registered agent, or both, in the State of Florida.
T

8. The above named entity submits this stat the purpose

v
(NOTE. Registerad Agent signature required when reinsialing)

SIGNATURE

Signature, typed or printed name olrﬁ@rad agenl and fitle If applicatle, DATE

10. Election Campaign Financing
Trust Fund Contribution.

"7 This éorporation is eligible to satisfy its Intangible %=~ =~ —FILE:NOWIH-FEE 18-$150.00-~—go=

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

(See ctiteria on back) a Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE R, AT ! [ petete WILE [ change [ Addition
NAME %QJ\SQ ne ‘\\\&\m (_bb NAME .-
STREET ADDRESS ¢e0 k\gw \RA YA 2S STREET ADDRESS
CITY-ST-2IF . ‘;sz\ur\ A )\\3}'1 > CITY-81-2
TITLE YOS, ey ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P & CITY-§1-2F
TITLE resident . [ Delste TLE (] changs (] Addition
NAME F.Ramen P(‘u"“@.o NAME
STREET ADDRESS 1%Q) L(‘ON'\(*‘/ e STREET ADDRESS
crTY-67-2P LGN &woe P = ?, a~771 OITY-51- 2P
TITLE T [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P I CITY-5T-2IP
mE O Detete TITLE . - .. DOcnange - O Addiion
NMME. | L e . NAME . - <o T
STACET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREES ADCRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witathgther like empowered.

SIGNATURE:

CR2E034 (9/99)



