2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006171 Mar 06, 2000 8:00 am
i ity N Secretary of State

M.H.P. ENTERPRISES, INC. 03-06-2000 90014 016 ***150.00
Thncipal 1acs of Business Mailing Address
TN TOWNHOUSE NO 23
WHARF UNION WHARF Luval J\,o J
TTEEMA Q109 BOSTON MA 02109 . )
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number AT Applied For
/042777058 Not Applicable
Zip Country h Zip Country . $8.75 Additional

5. Certificate of Status Desired O

-

Fge Required

- -, - - e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
gggglgb?'gg:llgcl:( % KING PA i Street Address (P.O. Bothumber is Not Acceptable}
4001 TAMIAMI TRAIL NORTH STE 404
NAPLES FL 34103 . ‘
City p FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prinied name of registered agent and title if appiicable. {NOTE: Registersd Agent signature required when rainstating} DATE
B e | ator MaY 1,3000 Feowilpogsabn | ' SecienComagnFrancing - $5.00 way 0
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI7LE PT O Delete TITLE [0 Change [ Addition %
HAME STOBART, JOHN NAME g
streer ancress | TOWMHOUSE NO 23 UNION WHARF STREET ADORESS §
CITY-ST-21P BOSTON MA 02109 CITY-S5T-2p w
ML VS O elete THTLE [1change  [J Addition S
NAME HEAPHY, SANDRA M NAME
sreer aooaess | 48 BRITTANIA CIRCLE STREET ADDRESS
cITY-ST-2IP SALEM MA 01970 cITY-S1-2IP
TRLE i ) o 1 Delete mLe Gchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-ZF
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nct 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 Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

é¢7 | cj/.;ggng fo1 -2 DD 2

OF SIGNING omceyon DIRECTOR Daytime Phona #

SIGNATURE ANC TYPED OR PRINTED NAME

SIGNATURE:




