2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N98000003262 Apr 26, 2000 8:00 am
1. Eniy Name ecretary of State
MLOP ASSOCIATION, INC. - 04-26-2000 90562 001 ****30.62
04-26-2000 90562 002 ****30.63
Principal Place of Business Mailing Address
9551 BAYMEADOWS ROAD., STE. 4 9551 BAYMEADOWS ROAD., STE. 4 -
JACKSONVILLE FL 32256 JACKSONVILLE FL 322567938 — 94972
S v LA R
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3515206 Not Applicable
Zip Country ) Zr Couniry 8. Certificate of Status Desired [} gg'gesqlﬁg:‘jm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAREN, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
9551 BAYMEADOWS ROAD., STE. 4
JACKSONVILLE FL 32256 . .
City FL Zip Code

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
Slgnature, typad or printed name of registared agent and titke it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 i Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE v [ Detete TILE [ change [ Addition
A BRAREN, MICHAEL E NAME
STREET ADDRESS | 9551 BAYMEADOWS ROAD., STE. 4 STREET ADDRESS
om-sTZ? | JACKSONVILLE FL 32256 or-st2p
TITLE DP O pelete TITLE DVT XX change [ Addition
NAWME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 551 BAYMEADOWS ROAD., STE. 4 STREET ADDRESS
CITY-ST-2IF JACKSONV“ I E Mzzss CITY-ST-2IP
TITLE P O pelete TALE DP XX Change [ Addition
NAME WALLACE, L DENISE NAME
STREET ADURESS | 9551 BAYMEADOWS ROAD., STE. 4 STREET ADDRESS
GSIP | JACKSONVILLE FL 32256 i Srep
TITLE DS [ pelete TITLE Ochangg [ Additien
NAME WALKER, BARBARA S NAME
 STREETADDRESS | 9551 BAYMEADOWS RD STE 4 STREET ADGRESS
CITY-ST-EIF JACKSW% CiTY-57- &P
TITLE [ pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reggiver or trustee empewereg to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachgignt with an addre: h4¥ other ke empowered. :

SIGNATURE: g/l e 2= )i Milchael E. Braren, V.P.  3/31/00 904/739~2249

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E037 (9/99)



