2001 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # S96804 Feb 20, 2001 8:00 am
1 S e Secretary of State

D. MINCH, P.A. 02-20-2001 90085 001 ***150.00
Principal Place of Busingss Mailing Address
201 EAGLETON LAKES BLVD 201 EAGLETON LAKES BLVD
PALM BEACH GARDENS FL 33418 'PALM BEACH GARDENS FL 33418 : VadgUy
NL US By eécw,-M De

Suite, Apt. #, et Suwte Apt #, efc. DO NOT WRITE IN THIS SPACE

YO

Cit tate . ity & Stater 4, FEI Number Applied For
yv g%ﬁ- ﬁ" . A’l Ken 1 $.C. “ 650208410 szp Applicable

593 (_I O f Coﬁnx A gqgoB ' Cou{rlt{y f A— 5. Certificate of Status Desired [ ?cg.g; l’ﬁﬂf{;’ionaf

6. Name and Address of Current Registered Agent . ..7. Name and Address of New Reglstered Agent

Name
MINGH, DONALD Don My MCH

201 EAGLETON LAKES BLVD LTS Bidiaia "*Te"‘abﬁ’w.rb 210

PALM BEACH GARDENS FL 33418

Vo Fous B enck FL | 8%yps

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

SIGNATURE
. Signature, typed or printed name cof registered agent and title if applicatye, {NOTE: Registerad Agent signature required whan reinstating} DATE
] o . . "
8. This corporation is eligible to satisfy its Intangble FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 . O
. Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICEAS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (D Delete TILE [ Change ] Addition
NAME MINCH, DONALD NAME
STREET ADDRESS | 2001 EAGLETON LAKES BILVD STAEET ADCRESS
CiTY-ST-21P PALM BCH GARDENS FL CITY-5T-ZIP
Tme [ Delete JIMLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

et | e e ) D LT e - ) - [CChange [ Addition-|<

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-21P
g7 . ’ X O pelete - L OJ Change (] Addition

I NAME
STHEET ADDRESS STREET ADDRESS
ciry-s7-2P . CITY-ST-2IP
TITLE O pelete I TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE ] Delete TITLE (O change [ Addition
NamE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen address, With ap/ofher like empowered.
/91“ V49,00 f8/-262-07%

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Caytime Phone #

-
'
.
x
~

CR2E034 (10/00)



