2000 UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # A99000001365

MPG PUBL!X FIDDLESTIX, LTD. .

Principal Place of Business Mailing Address

28050 U.S. HIGHWAY 19 NORTH. SUITE 205
GLEARWATER FL 33761

20050 LS. HIGHWAY 19 NORTH. SUITE 205
CLEARWATER FL 33761-2627

ARG AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59 - 3L,00079
Zi t i t i
P Country Zip Country 5. Cortiicate of Status Desires~ [] 9079 Additional
i — il s ——— raa——— e B e e ) = - m—-—s.\-—Leeﬁ_egll'@‘ — .
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name

LOVE, LOUANNE S
28050 U.S. HIGHWAY 19 NORTH, SUITE 205
CLEARWATER FL 33761

A

Street Address (P.O. fx Number ig ]’ot Azeptable) r ; ; E ,

City

D‘lh._-(__ L

FL08g

8. The above named &

SIGNATURE

— Ll 7

y submits this statement for the purgfose of changing its registered office or registered agent, or both, in the State of Florida.

4 -13 -

Sigodtugh, typed or prnted riame of registered agent and u®e if applicable.

TIOTE Registered Agant signature required when reinstating)

9. Capital ContriBﬁtions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'AC'i'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # F33000069381 L ~
NAME MPG PUBLIX FIDDLESTIX, INC. STREET ADDRESS - ) _ oo T Lo
e aooress | 28050 U.S. HIGHWAY 19 NORTH, SUITE 205 S - ‘T R
CITY-ST-2P CLEARWATER FL 33761 Gary-57-2P . - L.
DOCUMENT # :
NAVE
CRY-ST-2P
CITY-$T-7P :
_m-m_—i— e ey, e J—) s—m =
ADORESS CITY-ST-2P
OITY-ST- 2P ’
ﬁ:hm' STREET ADDRESS
STREET ADDRESS oTv-S.2P
CiTY-ST-2P =
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
N CITY-ST-2P
DOCUMENT #
STREET ADDRESS s
CITY- - 2P -Sr-2e

14, | hereby certify that the information supplied
indicated on this report is true and accuraie’s
the receiver or trustee empowered i exgéulld

SIGNATURE:'

-

U—=(3-0° 231- >

M Date Daytime Phone #

T

(e



