2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023796 Apr 22,2000 8:00 am

1. Entity Name .

MINI AUTGCARE, INC. ecretary of State

04-22-2000 90021 017 ***150.00

Principal Place of Business Mailing Address
329 NOTTINGHAM BLVD 329 NOTTINGHAM BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2613
Suite, Apt. #, efc. Suite, Apt. #, efc. R . DO NQT WRITE IN THIS SPACE

E—

City & State City & State 4. FEl Number Applied For

('Pf"’ o9 12 vV'.5 3 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired ! ?e%-F’iesq lﬁg‘gﬁ"“af
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MINERLY' KENNETH L Street Address (P.O. Box Number is Not Acceptable)
8280 N FEDERAL HWY STE 205 ,
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE. Reg:stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ... . FILE NOW!!! FEE IS $150.00._. . _ - . Elocti P -
Tax filingprequlrementgand elects_t(];ydo s0. ° o " After MAY 1?‘2000 Feo wl_li$be-$550.0h h e $r|Szrgsn%ag;n&t"r?;ufi::nmng O fﬁﬁ%@é o
oo . S
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS _' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete e ? RE¢(IDEN Y KChange [ Addition
NAME JOHNSON, MIKE NAME TN Ssow, Micagy
srreeT aooaess | 320 NOTTINGHAM BLVD STREET ADDRESS !
CIFY-5T-21P WEST PALM BEACH FL 33405 CITY-ST-21P
me Secy 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | N"NA' ‘Z‘iﬁ Ssﬁ’ifn OIW( P STREET ADDRESS
OITY-5T-2p BQ'G'A) wo CH 1. 23405 CITY-§1-21P
D WEsT.eam &R,
TMLE ' 1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
TIME [T pelete TILE [ Change ] Acdition
NAME NAME
SIRCLT AGDRESS - R STREETADDRESS ™ |- — © T T T - T = T
CITY-ST- 2P CITY-ST-21P , 5
TITLE O Delete TITLE co . “g- - [OChange , [ Addition
NAME NAME T L T N R :
STREET ADORESS STREET ADDRESS
Y-S 2y fo i S e CITY-ST-20P -
(1SRN E v [ Delee TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. .1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this r or supplemental reort is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y A dpowered 1o execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
e;;z “E\

it oo USTH

Date Daytime Phone #

4

CR2E034 (9/99)



