2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041474

1. Entity Name

MINOR MOVEMENTS, INC.

Principal Place of Business

1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

Mailing Address

1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulle, ARt # etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90004 020 ***150.00

bV 1L

I

il

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEINumber  §G-3562493 Applied For
Not Applicatle
Zi Countr Zi Count "
P i P Uy 5. Certificate of Status Desired [ $8.75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINOR, CATHY A
1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily 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 name of registered agent and title Tapplicatde

(MOTE: Aegistered Agent signatu e recaired «when reinstat ~g)

DATC

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
Afier MAY 1, 2001 Fee will be $550.00
WMake Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added lo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE D [ Delete TITLE PreesheuT 8 Change [ Addition
HantE MINOR, ROBERT W NAME

stz aooress | ¥675 MARY BETH DRIVE STREET ADDRESS

CITY-ST-21F MIDDLEBURG FL 32068 CITY-$T-2IP

TITLE [ pelete TITLE Vice—Preiden T O crangs (A Agdition
MARE NAME CATHY A, mevor

STREET ADDRESS STRETADDSESS | 1T 5 PARY Lerr BRAVE

CITY-51-2P CITY-ST- 7P middLegune, FL 220 &8

TLE [ pelete TITLE [ Change 7] Additiaz
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-51-2P

TITLE 1 Delete TITLE [1Change  [F Addition
HAME NAKTE

STREET ADDAESS STREET ADDRESS

CLIY-5T-2P CITY-ST-2P

TITLE O Delete TITLE []Crangz [ Addsicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-217

THLE [ Desete TITLE [JChange [ Additio~
HANE NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

13. | hereby certify 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed. or on an attach with gn address, with all other tike empowered.

SIGNATURE:

Jeoefﬂ—c“‘ . Mirvers, /%g_(,ﬁg,ufr

2 TR ZC0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Cate

0 Fho s

‘?0L{~e?t~7‘-(éél

Dy

v eTE

CR2EO34 (10/00)



