200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S65995 Secretary of State
1. Entity Name 01-08-2003 90160 008 ***150.00
DONALD F. MINTMIRE, P.A.
Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
— — IREIHA AR A
2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

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

65—0364195 Not Applicable
p Country Zip Country 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 Ragistered Agent B

Name

~ MINTMIRE, DONALD F.
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 City TREEEE

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

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, typed of printed nams of ragisterad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . I :
9, Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?buiion. k O fgi-gﬁohllaeéss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE < |P (1 Detete TITLE [ Change [ Addition
NAME MINTMIRE, DONALD F. NAME
sTeeT aporess | 285 SUNRISE AVE. #204 STREET ADORESS
orv-sr-ze.: | PALM BCH. FL QITY-ST-2P
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2ZIP
TTE . [ Delete TITLE ’—" T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. { 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 cerlify that the information
indicated on this reporlen supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or tfie rgceiver or trugjee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an atjach all othgr like empowered.

SIGNATURE:/ R 1403 [ B01) &3 Sl

4 SIGNATURE ANﬂWPED OR PRINT’D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2EQ034 (10/02)




