2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065026 May 09, 2000 8:00 am

1. Entit"— Name

MINARK GROUP REALTY, INC. Secretary of State
%, ‘ 05-09-2000 90063 023 ***150.00
Principal Place of Business Mailing Address
5338 15T AVENUE NCRTH 5338 15T AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 337108106

i e e aave =gy | NGB

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St City & State 4, FEI Number Applied For
ete

51— = fe’&— e’ 47“— L4 gq Sq?% \°l () Not Applicable
Z‘?L % t\ \(AD—— ZIB 3—7 | O ﬁu\\n;}\r& \l o E 5. Certificate of Status Desired O gga-gesqmﬁgecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name ~ L%
MLINARICH:DEAN:R Doon . Minanich |
- ~MLINARICH" M e e e [ AT O 885 (PO BOX NUMBET 15 NOT AGGeptabls) o

5333 1ST AVENUE NORTH
ST PETERSBURG FL 33710 L4\ o <y N
~ ST, Peeslopne,  FL[Z%H10

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

Doon L. MLinanch ‘-lt/Q.‘ZJ 0D

SIGNATURE

CR2E034 {9/99)

Signature, tlyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signalu‘rs required when rainstating)
9. This Forporati(')n is eligible to satisfy its Intangible _ FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added 1
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSPT Mggmﬁ TITLE [ change [ Addition
HAME MLINARICH, FAY B HAME
STREETADDRESS § 5338 1ST AVENUE NORTH STREET ADDRESS
om-stze | ST PETERSBURG FL 33710 wiv-57-2P :
TITLE “ps}d ﬂ/\—\- lseL . ' T reswt [J Delete TImLE [ Change [ Addition
NAME Vean €. yYOLUinarith NAME
STAEETADDRESS | | o\ O~ ST i STREET ADCRESS
CITY-§T-7IP ST . PeYe L 2710 CITY-ST-2iP
TIMLE : O pelete™ ~ “TmE . - s - [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2iIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

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 information
indicated en this report or supglemental report is true 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 0 exes igTyport as required by Chapter 607, Florida Statutes; gnd that my name appears in Slock 11 or Block 12 if
changed, or on an attachme ith an addressvith all othg

| Vi | 1 )-328-
SIGNATUR / FLI\ Va0 L{M/OD 72 347\/-7

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
‘- P

E:




