E EE———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) - FILED

s rmovoiso | R ™

1. Entity Name

MLOP II, INC. . 05-07-2002 90271 031 ***150.00
Principal Place of Business Mailing Address

4315 PABLO OQAKS COURT. STE. 1- 4315 PABLO OAKS COURT. STE. 1 JUuUo9isv
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667 :

UARRE R

IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548397 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addittonaf
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STOKES E.C 4R NMSTOKES, E. CHESTER, JR.
! Street N is Not Acceptab)
9551 BAYMEADOWS RD T8 FARES SERE BT W 1
STE 4
JACKSONVILLE F » ,
LLE L 32256 O JACKSONVILLE FL | “$5%4
8. The above named iity subpmits this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E. St .
SIGNATURE s fj Chester Stokes, Jr 4/17/02
Signature, typed or printed name of registared agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁg:";:fdaé";’:l'ﬂg;uﬁ'g:m'"g 0 f‘?d'gﬁo"‘;:ife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP O detete TILE v [J Change ﬂddition
NAME STOKES, E. CHESTER NAME KUNKEL, JOHN C..
staeT 4ooaess | 4315 PABLO QAKS COURT, STE. 1 STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1
orv-st-ze [ JACKSONVILLE FL 32224-3667 ciry-S1-212 JACKSONVILLE, FL 32224-9667
e oV Rﬁeme e Clchangs [ Addiion
NAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 : STREET ATIDRESS
orv-s-7e | JACKSONVILLE FL 32224-9667 ' OTY-51-2p
TITLE v (T oelete TITLE {dchange [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224-8667 CITY-ST-2IP
THLE v 7 Delets TITLE [ Change /] Addition
NAME WALLACE, L. DENISE NAME
sTReeT A0oRess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
arv-s-ar | JACKSONVILLE FL 32224-9667 CITY-$T-2IP
TITLE VT O belets TITLE [ change [T Addition
NAME FREDENHAGEN, SHARON W NAME
staEeT anpRess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224-9667 CITY-57-2IP
TME S {1 Detete TILE [ Ghange [ Addition
NAME HICE, SHERRY NAME
streer anoress | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
crv-s-2¢ | JACKSONVILLE FL 32224-9667 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: 5 i i sherey Bice, secrerary 4/17/02  9047482-1100

S SRR

SIGNATURE AND T#ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
3

4
<

CR2E034 (9/01)



