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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RINGMINDER, INC.

DOCUMENT # posoo0034720

e
/

Principal Place of Businass

SUITE 205B
PONTE VEDRA BEACH, FL
32082

Mailing Address

FOUR SAWGRASS VILLAGE SAME

S

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90183 033 ***150.00

A A AN

2. Principal Place of Business 3. Mailing Address .
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200C
City & State City & State 4. FEI Number Applied For
i 59-3583085 Not Applicable
Zi Count Zi Count -
» ounry P oy 5. Certificate of Status Desired || fesagfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MICHAEL L BERRY JR Streat Address (PO, Box Number is Not Acceptable}
. ’ .
FOUR SAWGRASS VILLAGE
PONTE VEDRA BEACH, FL 32082 _ .
City FL Zip Code

- il

o

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

SIGNATURE.

Signature, typed ar printed narme of registered agent and fitle if applicable.

.. {NOTE: Registered Agent signature required when reinsiating)

DATE

‘9. This corporation is eligible to satisfyits Intangible
= Tax filing requirement and elects to do so.
" " (Seecriteria’on back) T YT TN T T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
“Make Check Payable to Department of State

10. Eection Campaign Financing
Trust Fund Contribution.

] $5.00" May Be .
- Added.lo Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme vD ’ [[] Delete TIE [[] Crerge [ Addtian
NAME KEITH A. MERWIN NAME

srerTapbRess | 5110 SIESTA DEL RIO STREET ADDRESS

arv-st-2r |PONTE VEDRA BCH, FL 32082 oty - 8T-2P !

TILE PD Delete nTE ‘ D Change [:] Addition
NAME ROBERT T. VANWINKEL NAME Vo

smeeTaess |00 PONTE VEDRA BLVD STREETADIRESS /4_\

or-st-2¢ JPONTE VEDRA BCH, FL 32082 Gy - 5T-27P \

TITLE VD_ _ - .. [o)peee . Jmme A P 9"-/'} [ cremge [ Addiion
g MICHAEL L. BERRY, JR. v / é’ 02

smeeTaooRess 258 MAGNOLIA ST STREETADDRESS C ‘

ary-st-zp |ATLANTIC BEACH, FL 32233 Ty - 8T-2ZIP / :

nE Delete e Change Addition
NAME U NAME _‘\\“—//// U U

STREET ADDRESS STREET ADDRESS

Ty -T2 oY .5T-ZP

E D Dekte TRE D Change || Addiion
NWE NAME

sreeTAoRess | ) . s STREETADDRESS | __ ! R
CITY-ST-2P | . : CITY -ST- 2P B

TLE <o ) wnnre = o D Delete TITLE . - E Change D Addition
NAME' . <r T .o B K NAME N ' .

STREET ADDRESS |+ cvorme - — - Cmmieem e o w o« = R STREETADORESS | - - - e - .
orv-st-ze | Q7Y - 5T- 2P 4 -

information indicated on this report or su
officer or director of the corporation or {

lemental, report is true and accu

g regbiver Or trustee @ uwred f
) gddgess,

=

| ather like empowered.

,f exgcute this report as required by Chapte?, Flori
4 % <

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
rate and that my signature shall have the same legal effect as if made under oath; that | am an
Statutes; and that m

ame appears

7/ 00 9| S 5L

EOF GNIiG GFRCER OR DIRECTOR

! Date

“Daytifne Phone #

CR2E034 (9/99)

STFFLa23a1FA



