2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76751

il

2. Principal Place of Buéiness 3. Mailing Address ll"‘m |m ‘“‘"

Jul 18, 2000 8:00 am

1. Entily Name l/
MAB JNVESTMENT PROPERTIES, INC. Secretary of State
’ 07-18-2000 90017 014 ***550.00
Principal Place of Business Mailing Address
756 BEAGHLAND BOULEYARD 756 BEACHLAND BOULEYARD
VERD BEACH FL 32963 VERQ BLACH FL 329%3-1745

U

Fee Required

Suite, Apt. #, elc, Suite, Apl. #, etc. 0O NOT WRITE IM THIS S8PACE
City & State City & State 4. FEI Number 59'258 28 Applied For
: 04 Not Applicable
- - G —
dp Country 2p - ountry 5. Certlficate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - L Nam?h n‘ f@grdh‘fﬂ‘/

?g’garf’:l‘?ﬂwﬂﬁA Strféﬁfreés (20;;;&3? wmccemable)--_— ——— -
SUITE 200 e =r
VERO BEACH FL 32463

oo Beach FL .

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.

520057
/ / \//15: ?/4 1o

SIGNATURE 4 ‘
{MOTE: Registered Agent signature required Fihen reinstating) DATE
] o . . " .
8. This corporation is eliginie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod 1o Foes
‘ (See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TTLE O change [ Aduition
NAME BORCHERT, MICHAEL A NAME
streer anoress | 182 SPRINGLINE DRIVE STREET ADURESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2P
TIMLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me | D Deiete TE O change 3 Addition
NAME s ~ - T N S,
STREET ADDRESS STREET ADDRESS ! T s e e e -
CITY-57-2P GITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
me O zlets TE [ Crange ) Additien
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete TITLE O change (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like ergpowered,
! 7 o

SIGNATURE: I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I At Feessh 2/ 0 B TaE

D‘yﬂme Phone #

wigwr vy

CR2EQ34 (999}



