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2001 UNIFORM BUSINESS REPOA'URT (-UBR)

DOCUMENT # F96000004826

1. Entity Name

MTL FINANCE.-INC. - R

Principal Place of Business Mailing Address

151 AVE 1 AVE
UNIT 1 UNIT 1
TREASURE ISCAND FL 33706 TREASURE ISLAND 3706

6860 GultooyT Blil. S0 ®

2. Principal Place of Busindss

#£ 308

3. Mailing Address

Suite, Apt, #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90016 026 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

Slate r7 i City & State 4. FEI Number 59_3375314 Applied For
ﬁ/’/ Not Applicable
Country Zip Country o ) $8.75 additional
%3 7& 7 // g )4 _ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Heglstered Agent 7. -Name and Address of New Registered Agent .
Name
NRAI SERVICES, INC. .
Street Address {P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301

City

FL Zip COdI-B

NRAL SZreress  Ihe

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or. registered agent, or bath, in the State of Florida.

Signature, typed of printed name of registered ﬂgerﬁand title it applicable.

[NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS5 $150.00

9. This corporation is eligible to satisfy its [ntangibie 10. Election C . ) .
o ) . X ampaign Financin, .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?bution. 9 fgjgg‘,ﬁife
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DCVS o A Deicte TILE D VS IZ/hange O Addition | &
NAME DOUGLAS, LSR . NAME [% Cj"qr/n £S L, S =
STREET ADDAESS | 151 AVE, UNIT 1 STREET ADDRESS ag ),74 B / / 59 g 3
CITY-§T-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP oy ﬁ %
TITLE ﬂ' Delete TITLE P Change ] Addition E’:)
NAME NAME DOHQ““% €f ,”? L ;(L
STREET ADDRESS STREET ADORESS / A 4 4'
CITY-ST-2P CITY-ST-2IP SAME HE ﬁ}(bﬂ///&
T - - - -~k Dalete- LE — D . — [ Change ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS C-ra,mmgM U) 4 / /W? %
orvs-2¢ | TREASURE ISLAND FL 33706 avse | SAME 474 Zbhoré
TITLE O pelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2P
THLE ‘ O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—J ¢ "™ L D‘o-///»u (1.

13. 1 hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shallhave the s,
of the corporation or the receiver or trustee empowered to execute this report as required by £hapter 6

ne legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

[Lacfou 5l /50))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEREB'ﬁ/IBECTDH

Daytima Phone #




