2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65995 May 07, 2001 8:00 am

1. Entity Name Secretary Of State

DONALD F. MINTMIRE, P.A.
’ 05-07-2001 90032 045 ***150.00
Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number 65 0364 Applied For
195 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
L o L . o ) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINTMIRE, DONALD F. A v
Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE 5
SUITE 204
PALM BEACH FL 33480 = =
it ip Code
o 4 ,- FL
B. The above nar_néd entify 'sgbr_nité this statement for the purpose of changing its registered office or registered agent, or both, in the stdte of Florida.
el el -
SIGNATURE
.. Signature, typed or printad name ol registered agent end tille if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
" < ue D i e T N . . .
. Thi ion is eligi isty i i FILE NOWI!! FEE IS $150.00 . ' ' )
? i:‘;s fﬁ;rp?;at?rlﬁ::tg;?‘ls ;?eie:gsg c;ts Isrg:angrble After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g req : - ! . Trust Fund Cantribution. 0 Addadto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete TITLE [ Change [ Addition
NAME MINTMIRE, DONALD F. NAME s
STREETADDRESS | 285 SUNRISE AVE. £204 STREET ACDRESS v o
CITY-5T-2IP PALM BCH. FL GITY-5T-2IP
TMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
THLE - 1 velete- - TITLE - - - s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP #
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE i?’ - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-21P !
TITLE [ Delste TITLE I ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or subfNemental 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 corporatian or the refteiver or trustee emp: ereﬁj to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i . wit al 1 wared.
Mffw LRGN,
. S dlafor SHXCT
[5 El)ne

changed, cr on an attachrfient
Daytimea Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



