2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42958

1. Entity Nama

MICHAEL P. MINTERN, INC.

5§00

FILED =~

—_—

I

v . .
00MAY -8 AM 9: |7
Principal Place of Business Malling Address
’ . L T S I e
2453 FALLON BLYD NE 2453 FALLON BLVD NE StLnl AR Ur STATE
! N
PALM BAY FL 32007 PALM BAY FL 32007-2528 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' oaLO&LDn Aol 108 150,
City & State City & State 4. FE| Number Applied For
59'3 1 33780 Not Applicable
o Counory - . Ze C?-U-EW - . 5. Cerlificate of Status Desied ~ [J~ $8.75,{ddlllonal
Fes Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
. . Namé&
MINTERN, MICHAEL P
. Sireat Address {P.O. Box Number is Not Acceplable)
2453 FALLON BLVD NE
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sijnaume, byped o printad name of registored agent and tilg if apphcibie. (NOTE: Regisisred Agent signature requirsd whan reinstating) DATE
9. Thig corpovation is eligible to satisfy its Intangible . FILE NOW!it FEE IS $150.00 10. Elect! . .
Tax fling requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Financing $5.00 May Be
b Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Dapartment of State
1", QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
Tne POT O pelets e OJChange [ Addition | 3
HAME MINTERN, MICHAEL P. HAME g
staeer sooRess | 2453 FALLON BLVD NE STREET ADRESS g
CITY-ST-2IF PALM BAY FL CITY- ST-21 u
14
TTE 0S 3 pelets TLE [ Change [ Addition | €
NAME MINTERN, JOAN C MAME
streeT a0oRess | 2453 FALLON BLVD NE SIREET ADDRESS
CITY-ST-2IP PALM BAY FL R _ ey-st-ae | L _ .. . - - -
TLE ) [ Oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21p
TE O petete TE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-51-2IP Ciry-S1-2P
THLE O pelete TME ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-7P CITY-ST-21P
TMLE ] Detete TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-71° CITY-ST- 17

13. | haraby certi

indicated on this report or suppiemental report is true and accurate and that my sign

of the corporation or ¢

changed, or.on an gitakhmant with an ﬁss
SIGNATURE{ I W ESNAT

receivar ar trusige empow

pall othef like empowerad,

a1 B

BNL//U Wy e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

that the information suppfied wilh this filing doas not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify thal the information
ature shall have the same legal effect as if made under oath: that | am an officer or direcior
ared 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block t2il




