2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A99000001365 . FILg D

MPG PUBLIX F[DDLES‘I1X. LTD. Ol APR 2 7
, - Py & 35
Principal Place of Business ' Mailing Address . | ‘ ]‘A r ( Q,.
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE 102 LLAHASS E SM TE
CLEARWATER FL 33759 CLEARWATER FL. 33759

|\II!IIHI?I||HI|I|I||I|\||I||||||HII||_III\|I|\IIIlHIlIHIlIlHlIlI

2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number : Applied For
: 59—36&”79 Not Applicable
Zi Count Zi C
i L oty i P ountry 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LOVE, LOUANNE $ Stanck, JAmES A.Ep
' Street Address NO h}umber ls Not Acceptable
2700 BAYSHORE BLVD., UNIT 528 e
DUNEDIN FL 34698 _ QMD -Fc,ooR
City ’ Zip Code
CrerrwomeER FL | "5%ss
8. The above named entity submits this™jtatement fgy she purpose of changing its registered office or registered agent, ér both, in the State of Florida.
SIGNATURE ' KWES' A Sﬂc??é‘d» O‘///O /0)
Signature, typed or printad nar?JOT registered aiem ’?ﬂ title: if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 7 $10000 ] 10. Amount of Capital Contributions . - 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 | EER ADDRESS CHANGES ONLY
pocument+ | PG9000069381
STREET ADDRESS | - —
NAME MPG PUBLIX FIDDLESTIX, INC. KRR T MCloemick DRWE, SuITEIDR
staeeT aopress | 28050 U.S. HIGHWAY 19 NORTH, SUITE 205 CTY-ST.2P \
orv-size [CLEARWATER FL 33761 CremrwdTer,, FL. 33789
DOCUMENT #
STREET ADDRESS
NAME & i/ L ‘I
STREET ADDRESS - “( '
CITY-ST-ZIP e
DOCUMENT # ved ok -
e STREET Anuﬂiéz . . _ng 1|‘3le-—[]1 1 04 01 E
STREET ADDRESS v [ DN d i
CITY-ST-2P CITY-§T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADBRESS -
CITY-ST-4P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y512 CITY-5T-217
DOCUMENT # .
NAME STREET ADDRESS
STREET ADORESS
CITY-ST-2P cire-St-2¢

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gad gecurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowé o axecute this report as required by Chapter 620, Florida Statutes

S rasp e -,

SIGNATURE:

3V ¥020i00

CR2E003 (11/00)




