FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000001365 ecretary of State
1. Entity Name 9% A 04-25-2003 90135 029 ***158.75
MLH CORPORATION
Principal Place of Business Mailing Address
4150 STONEY POINT RD 4150 STONEY POINT RD
MELBOURNE FL 32%40-1474 MELBOURNE FL 329401474 -
Sulte, Apt. #, efc. Suite, Apl. #. eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3566565% Not Applicable
y P _ Couniry 4ip Country 5. Certificate of Status Desired g gg{gfq 3?:;“0“3'
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registerad Agent
- Name
H
LATZ, DAVID MURRAY Street Address (P.O. Box Number is Not Acceptable}
4150 STONEY PQINT RD
MELBOURNE FL 32040-1474
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 obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N ‘
9. Election C F
After May 1, 2003 Fee will be $550.00 o e aneng $5.00 way 80
Trust Fung Contribution. Added to Fees
Make Check Payahble to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Degete TITLE [ change [ Addition
NAME LATZ, DAVID MURRAY NAME
sTReeT aooRess | 4150 STONEY POINT RD STREET ADDRESS
CTY-5T-2IP MELBOURNE FL 32940-1474 giTy-ST-2IP
TITLE Vs N O telete TITLE [ Change  [] Addition
NAME LATZ, BARBARA ANN | e
STREET ADDAESS | 4150 STONEY POINT RD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940-1474 CiTy-ST-2IP
1 e N ’ Tt T e e =~ glete S CfTIIE " et e o — R ~-{=]-Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE [ Daete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS 4L
CITY-ST-ZiP CITY-§T-2IP '

12. | hereby certify 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 supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regejver of frustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta i an ad

dres |1h all ather like empowered.

SIGNATURE:

Dafume Phone #

AY

CR2E034 (10/02)



