2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 650280 Apr 24,2000 8:00 am

1. Entity Name

MF. FLETCHER & ASSOCIATES, INC. ecretary of State

04-24-2000 90201 018 ***150.00

Principal Place of Business Mailing Address
7819 N DALE MABRY HWY P.Q. BOX 2170
#1004 TAMPA FL 33688-1770
TAMPA FL 33614 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1952482 : Not Applicable

Zp Counury Zip Country 5. Certificate of Status Desired O $8'75 Additiuna!
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ e - . —

MIRK, R PATRICK’ ESQ Street Address (P.O. Box Number is Not Acceptable}
2506 W. AZEELE ST
TAMPA FL 33609

City FL Zip Code

8. The abave named entily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. . {NOTE: Registered Agent signature requirad when reinstating} DATE
9. lhlsflcrc_:rporau?rn:: i;l;glb:je tcl) satlsfycils intangible FILE NOW!!! FEE IS. $150.00° o 10. Efeclion Campaign Financing $5.00 May 86
ax filing requirement and lects 10.co so. After MAY 1, 2000 Fee will be $550. “Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TE .- Ol chenge [ Addition
NAME FLETCHER, MAX. F. NAME
sTREET ADDRESS | 1869 CLEARBROOQKE DR. STREET ADDRESS
orv-stze | CLEARWATER FL CITY-57-2P
TiLE VP 7 Delete s Ol change [ Additicn
NAME KELTON, ROBERT NAME
svreet Anpress | 5648 SAILFISH APT B STREET ADCRESS
orv-st-z¢ | LUTZ FL 33549 cny-sT-2IP
e AEELEL o 2TREAL . Do T [JChange [ Addition
L] - .
NAME SHr F. D/ L1 NAME
STREET ACDRESS | - @q ) 'fTC STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TWTLE (] Delete TLE O Charge [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE OJ Detete TITLE - [JChangs [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heareby centify 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 the information
indicated on this report 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 diractor
of the corporation or the receiver gr trustepsnpoviasets 10 exeguialhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment Bowered.

SIGNATURE: . AL, | MGD @5}%’140:;'

{Das Daytime Phone #

CR2E034 (9/99)



