2001 UNIFORM BUSINESS REPOKRT (UBR)

DOCUMENT # P99000110807

1. Entity Name

SAINT MINA REALTY, INC.

Principal Place of Busingss
35246 US 19 #1868
PALM Ft. 34584-191

Mailing Addre
35245 US 19 NORTH. #1858
PALM HA! FL 346841531

17

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90220 049 ***150.00

ORI

2. Pnnmpa! Place of Business 3. Mailing Address
Wodle wdetmidie WA Wo3ls wotndl\e way
Suite, Apt. #, atc. Suite, Apt. #. etc. D0 NOT WRITE N THIS SPACE
City & State ’ é:y & State 4. FEI Number Applied For
o Wevbofe O \m WNenbeor, ~i SA3p\S21 7} Not Applicabla
Zip puniry ountry i - $8.75 adoitionay
oD & e as \ 3% Las WMelas 8. Certificate of Status Desired a Fee Required
6. Name and Address of Currnnl Registered Ageni 7. Name and Address of New Registerad Agent
- —— —_— — Nameé. = p— - - = - -

BASTA, NABL

Street Address (P.O. Box Numbar is Not Acceplable)

35248 Ust

gé
346584-1931

Vo3l Wwiendle whw

Rl Honb o, &\

City

34 LBS

FL ' Zip Code

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

SIGNATURE .
Signature, typed or Zrinted Rame o segistered agent and 1te ¥ applicabls {NCTE: R Agenl sige when DATE
| - - .
9, This corparation is eiigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10 ‘Ela::u'oﬁ Campai h-Fman )
3 N {ely]
Tax filing requirement and elects to do so. _Atfter MAY 1, 2001 Fee will ba $550.00 b Trus Fund cgjf?hmim . e g@%?a"gz’;fe e

|=—ises critétiwonback) - ——"——{i" —|"- Make Check Payable 1o Department of Stats = . '

11, ~ _JOFFICERS AND DIRECTORS | K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

T ¥, ' 7 Delete TINE Ochange [ Aggiion | 8

NAME N . NAME =

STAEET ADDRESS STREET ADDRESS g

CITY-S5-21P ‘g ‘3 6 CITY-ST-ZP &

p— ¥ - [ Change [ Addition g

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY- 35-2P

TITLE O petete TLE" (Jchange  [J Addition

NAME i A wwE T - -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-7P

INE [ petete ms [ Ghange {7 Addition

HAME HAME

STREET ADDRESS STREET ADORESS

Cry-ST-20P £mv-51-2P

TITLE O peletz TILE [JChange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-218

TE [ Delets TLE O Change  [J Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

Ciry-s1-2IP CITY-8T-1IP

13. | heraby certify that the information supplied wnlh this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an, accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporalion or the recelver cr trustee empowsrad

changed, or on an attachment with an aecast rqw!—.‘!l ol

red.

SIGNATURE:

\ \ \\\\ zeool (‘7’-1 TEY-.23u0

EIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIREGCTOR

Date Craytna Phone #




