2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F96000004826 Mar 01, 2000 8:00 am
. ity N.
. Entiy Name Secretary of State
MTL FINANCE, INC. 03-01-2000 90031 005 ***150.00
Principal Place of Business Maiting Address
TIIT CULFPORT BLVD S 6860 GULFPORT BLVD $
3T PETERSBURG FL 33707 328 \
ST PETERSBURG FL 30707-2108 A00236496
us
b e 3 A “m" mm, I” " ”” m m " ”I ’IM lml l”l lm
151 10N Rue Uuirl 1511017 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
sy
__ City & State . City & State 4. FEI Number Applied For
Irepsuce Islapd | FL Trepsuce IS \G-(\é , FL 59-3375314 Not Applicable
TP Gountry o= |\ Zp. .. . . | Country_ . | o o~ - $8.75 additional
23190 W é K 33"?0_(( TWenNT T 5.-Certificate of Stetus Desired_. [ 1. £~ Required —~ - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ° -
NRAI SEHWCES’ INC. Street Address (PO. Box Number is Not Acceplable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
. 8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
. Signature, fyped of printad name of ragistered agent and tie if appkcable (NOTE: Registerad Ageni signature raquirad when reinstating} DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:js:lgﬂniaénoﬁ:?btti;éncmg O f(%ggohli?;fe
{See criteria cn back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DCVS [ Delete TILE Brchange [ Addition
NAME DOUGLAS, JAMES L SR NAME .
sTAEET ADDRESS | §860 GULFPORT BLVD § sweeTanoress | FS L A OATY™ Aue Uws T \
orv-s1-2¢ | ST PETERSBURG FL 33707 orest2p | Trensufe Ioland, FL 3370 6
TITLE P [ Delete TITLE A Change  [] Addition
NAME DOUGLAS, JAMES L JR NAME _
sTReeT ADDFESS | 6860 GULFPORT BLVD S sweeraonness | 1S L AOIYN Qoo Upw A
erv-st-ze.—|-ST-PETERSBURG-FL'33707—— - ——- - — Fomstlbo|fTepgure-Tsland, FL 3770 =
TITLE D 7 Deletz TITLE B& Change [ Addition
NAME CRAMMOND, WILMA - NAME .
STREETACDRESS | 6860 GULFPORT BLVD S sweeaoeess 151 (0T RAve Bw e |
or-s-2¢ | ST PETERSBURG FL 33707 v |treasuce Island EL 33000
TITLE [ pelste TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THLE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certily that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yylth an address, it;;ﬂgot}er like Bn}&wag:eﬁﬁ ;
SIGNATURE: ¥~ P S L2 -Bde (7DD I7-9527

;G QFFICER OR DIRECTOR Cale Daytime Phone #

L




