2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000006171

M.H.P. ENTERPRISES, INC.

Jul 17,2001 8:00 am
Secretary of State

(07-17-2001 900035 023 ***550.00

Principal Place of Business

TOWNHOUSE NC 23
UNION WHARF
BOSTON MA 02109

Mailing Address

TOWNHOUSE NO 23
UNION WHARF
BOSTON MA 02109

2. Principal Place of Business

3. Mailing Address

0D AEOL AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oS TBKEELD

City & State City & State 4, FEI Number Applled For
04‘2777053f Not Applicable
Zi t Zi t m
® Country P Country 5. Certificate of Status Desirad [} $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— s > e e o -y — i e e A= | NAImE —— e L - = - : - — o “_v‘___\___-;_
CRONIN' DENNIS P Street Address (P.C. Box Number is Not Acceptable)
BOND SCHOENECK & KiNG PA
4001 TAMIAMI TRAIL NORTH STE 404
"NAPLES FL 34103 City FL [ ZpCoce
e’; 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.
SIGNATURE
" Signature, typad or printad name of registared agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOWI!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 “Trust Fund Contribution Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE PT [ oelets TITLE [ Change [ Addition § .
NAME STOBART, JOHN NAME B
sTRee! ADDRESS | TOWNHOUSE NO 23 UNION WHARF STREET ADDRESS §
CITY-ST-2IP BOSTON MA 02109 GITY-ST-2P u
o
e Vs O Delete TILE O] Change [ Addition § G
Kave HEAPHY, SANDRA M NAME
STREET ADDRESS | 48 BRITTANIA CIRCLE STREET ADDRESS
CITY-ST-2PP SALEM MA 01970 CITY-ST-2IP
TmET T p T T "Oosles - "~ Tme - e e o es e—emei— = — - L[ Change [ Addition |> =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delste Tme [ Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturs shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

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

SIGNATURE:

G/ 7 AR T-Of P

~_SIGNATURE AND TYPED OR PRINTEE NAME,BF- SJGNING QFFICER OB PIRECT!

CEOUIRED /e
R 4 ohe

Daytima Phons #




