.72002 UNIFORM BUSINESS REPORT (UBR)

P99

MINOR MOVEMENTS, INC.

DOCUMENT #

1. Entity Name

041474

Principal Place of Businass

1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

Mailing Address
1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90275 032 ***150.00

RN

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59—3562493 Not Applicable
Zi - |- —Zjg— === | -Country-: —a ST s e e - K i -
e Country P ountry ' 5. Certificate of Status Desired O $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINOR, CATHY A
1675 MARY BETH DRIVE
MIDDLEBURG FL 32068

Name

RoBery W. mivere

Street Address (P.O. Box Number is Nt Acceptabe)
(675 RerH

IMAT Y Ve

Wnidh Leputd

FL

Zip Code é g

8. The above named enj

SIGNATURE LY

ment for the purpose

PResS AeT

of changing its registered office or registered agent, or bath, in the State of Florida.

fCoBezr W. MiNER

Afr 24, 2eo2

5igna1urs‘ typed or printed name of registerad agent and title i applicable,

(NOTE: Registared Agent signaturs required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWN! FEE IS $150.00
Atter May 1, 2002 Fee wili be $550.00

Make Check Payable to Departmient of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ZADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P O Delete TME [ change [ Addition
NAME MINOR, ROBERT W NAME
sraeet aoress | 1675 MARY BETH DRIVE STREET ADDRESS
CITY-ST-2 MIDDLEBURG FL 32068 CITY-ST-ZIP
TITLE v " pelete TILE [l change O Addition
NAME MINOR, CATHY A NAME
saeeT aookess | 1675 MARY BETH DRIVE STREET ADDRISS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-8T-2IP
Cme e e e e T e T e T et e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORZSS
GITY-ST-2IP CITY-5T-7IP
TTLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this fil‘mc?
indicated on this report or supplemental report is true an

"+

of the corporation or the receiver or tr
changed, or on an attachment with

faddress, wit

C

1

SIGNATURE:

does not qualify for the exemption stated i
accurale and that my signature shall have
ee empowered to execute this report as required by Chapter 607,
Al other like empowered.

RoerT w. Mirere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o T

n Section 119.07(3))
the same legal effect as if made under oath; that |
Florida Statutes: and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certily that the information
am an officer or director

S 2, 2902 Cooy' > 31- 7966

Date Daytima Phona #

CR2E024 (9/01)
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