2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033527 Jan 14, 2000 8:00 am

1. Entity Name
MBR ASSET MANAGEMENT CORPORATION SSEI;E(?QE?S; gf*gggafse

Principal Place of Business Mailing Address
2237 W. NINE MILE ROAD 2237 W. NINE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534-9416
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number | |Applied Fo
Sq —3569\5-/«5_ I !Ncﬂ_ LA
Zp Country Zip Country 5. Centificate of Status Desired g $8'75 Additional
: Fes Required
R - -.6.- Name and Address of Current Registered Agent —— . I -7. Name and Address of New Registered Agent - _.
Name
MCKEAN, THOMAS E Street Address {P.O. Box Number is Not Acceptaﬁfe) i
2237 W. NINE MILE ROAD S
PENSACOLA FL 32534
City T FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and ttle if applicable {NOTE: Registerad Agent signature required when réinstating) DATE
9. This corporation is eligible to safisfy its Intangible . FILE NOW!! FEE 1S $150.00 ‘ o Financ L
Tox tiling requirement and elects 1o 4o so. After MAY 1,2000 Foe will be $550.00 10- Blacton Campaion francing 5,00 iy
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete i3 D \ . O cChange =+
NAME MCKEAN, THOMAS E NAVE MNave Catherine Meley

STREET ASDRESS | 2237 W. NINE MILE ROAD sweETa00%Ess |22 377 W, Mine Mile Road

or-s2¢ ) PENSACOLA FL 32634 asize | Pensaeela, FL_F2S53Y. o
mE D ﬁ. Detete TmE D . Oichange ™
e BABS, THOMAS C e Suvzanne Ribyn J

STREET ADDRESS | 2237 W. NINE MILE ROAD sertaooness (22,377 o, Mine Mile Rea

orv-siz¢ | PENSACOLA FL 32534 st | Pensacola, AL 3253Y
e - {D-e - = SDelee- e - —— - = -=- - . [DChenge L
NAME RICKS, BENNIE L JR. NAME

STREET ADDRESS | PSOT OFFICE BOX 1763 N/A STREET ADDRESS

CITY -ST-71P MOULTRlE GA 3177‘6 CITY-8T-21p

TILE O Delete TITLE O cChange [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE ) [T Gelste TITLE [JChange [
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2P

TITLE ' {1 Delete TIMLE OcChange [
NAME . ) NAME - o . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . .- CITY-57-2IP

.

13. | 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 certify that =2 *-*- ~=*
indicated on this repart or supplemental 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 w-=.
of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block i

changed, or on an attacl nt with an address, with all other like empowered.
/= 5-00  FS0-Y9¥-227

Doga i Ayt Ay
SIGNATURE: -] <! _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pliona #

n
[A)

+ —



