2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

|

; —~
DOCUMENT #  FO1000003964 T Secretary of State
. Entity Name 03-17-2003 90483 039 ***150.00
MPH GROUP, INC.
Principal Place of Business Mailing Address
9618 COLONY DRIVE 370 18T STREET WEST
ST LOUIS MO 63137 TIERRA VERDE FL 33715
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43 186?562 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired (] $8-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e et T T IO i o e W ol w0 - R —Ta e - oo
SCHUNK' SANDRA M Street Address (P.O. Box Number is Not Acceptabie)
370 1ST STREET WEST
TIERRA VERDE FL 33715
City FL Zip Code
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. | am familiar with, and accept
the cbiigations of regislered agent.
SIGNATURE
i3 Signature, typed or printac nama of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
& i 1
AﬁF“;qlE N?V:OO; F;EE Iﬁti‘iSOé(;g o0 9. Eleclion Campaign Financing $5.00 May Be
. er May 1, ee will be $550, . Trust Fund Contribution. Added to Fees
ﬁ?.take Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O peleta TITLE [ Change  [] Addition g
NAME SCHUNK, PATRICK J HAME =
STAEET ADDRESS [370 1ST STREET WEST STREET ACDRESS 3
ary-st-27 | TIERRA VERDE FL CITY-ST-2IP it
o
TITLE VD [ pelete TITLE [Jchange [ Addition %
NAME MOSCAL, ANTHONY W NAME
STREET ADDRESS | 9818 COLONY DRIVE STREET ADDRESS
omy-st-2f | ST LOUIS MO ciry-s1-21P
WTLE O Delete THLE [ Change [ Addition
— NAME _NAME i
STREET ACDRESS STREETADDRESS ™~ T T e e en o o R
CITY-8T-ZIF CiTY-8T-2IP
TITLE ] petele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TImE {1 Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that ihe 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 director
of the corporation or the [eaetveroRtrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagefiment withAan addresg, with all other lijge empgyfered.
(WWiTPAA 3 -— - X -
SIGNATURE: , d /1 > GY-322]
) INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




