FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?“[?NE:IHIE\}/IEN.T # 74/ / 2@ Zq / 04-23-2002 90441 041 ***150.00

MPM Propertres, he. . .

.. _ ) : bdbaod . .
'DO'NOT WRITE IN THIS SPACE e

2, ?«:igal Plage of Bysiness 3. Mailing Address N -
g 2y J Av | Same.
Suite. ApL #, etc. Site, ApL #, elc., DO NOT WRITE IN THIS SPACE
T Cive 56;_] Gity & State 4 FE%umber . Applied For
Y - 0“6‘ |-FL"' q - 24"3 53 o7 Not Applicable
Zip 112 Country to\ o Zip Country 5. Certificate of Status Desied [ Eigesq Additionat

7. Name and Address of Cumrent Registered Agent

DO NOT WRITE = A%%:F?&%&i’;&ﬁ%m%%&‘
AV

IN THIS SPACE 1 Rency
T S Cloud FL | 5512

8, Thai above named entity submits this statement for the perpose of changing its registered office or registered agent, or both, in the State of Florida.
Y ’

SIGNATURE _ :
Signalure. lyped or printed nama of regrsiered agent and Lie if appicabla. {NOTE: Regisiered Agenl signalure requrred when ressiating) DATE

. AR i . January 1- May 1 Fee Is $150.00

8 ihlsr(;o Fporation is e"tg'blgt? Sjsnifyéts mangible Aﬂg May 1?Fee Is $550.00 10. Eiection Campaign Financing $5.00 May Be
Sax Aing rgqunrime: and elects 10 o so. a Amended UBR is $64.25 Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of Stato

11, OFFICERS AND DIRECTORS

TILE WILE

NAME E"M &L‘ . { \\DMS AC- NAME

STREET ADORESS | 3 YA \-\C.n -y J Ave_. STREET ADDRESS

arvst 1Sy, Llowd , £L 3W112 CITY-ST-2P

e - ’ ’ ™E

NAME Grundel, Georgette E.. nat

STREET ADDRESS 33t Henc J STREET ADDRESS

CITY-5T-21P ST Cla u'l:;‘. £ 3411L CITY-S7-2P

TIE MLE

NAME NAME

crv.san . v DO NOT WRITE
W R - "IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
Ciry.sr-zp CITY-ST- 2P
TiiLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CAy.sT-2P CITY-51-2IP
TITLE TITLE

NAME NAME

STREET ARDRESS STREET ADDRESS
CITY-ST. 21p CIy-S7. 2iP

13. | hereby certify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shalt bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther like empowered.

I Wnloz 407-957-908¢

Daytime Phone #

SIGNATURE:

AMD TYPED OR, NEDNIME?/@IGMNGCFFICB!ORMECTM}
=

CR2ED348B (12/01)




