FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

[AVIROY - ¥

SIGNATURE: ED Z‘ O%z/os 407 -§57-9¢ o]

DOCUMENT # H12529 ecretary of State |
<
1. Entity Name 04-04-2003 90119 046 ***150.00
MPM PROPERTIES, INC.
Principal Place of Business ‘ Majling Address
3344 HENRY J AYVE 3344 HENRY J AVE
SAINY CLOUD FL 34772 SAINT CLOUD FL 34772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2435307 Not Applicabie
Zi Zi t iti
® Country P Country 5. Certiicate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - e - | Nams_ . - - .
GRUNDEL, GEORGE'TE Street Address (PO, Box Number is Not Acceptable)
3344 HENRY J. AVENUE
ST. CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationrs,oﬁpagqﬁi?dl‘_agant.
SIGNATURE ol
Signature, typad or d.nhmed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. © FILE NOWIl!t FEE IS $150.00
PR ¥ . El " . Fi .
s ;. Afier May 1, 20036 will be $550.00 et bty 3200 ey e
Make ‘Check Payable to Fica‘.lda Department of State '
1(). W QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Jﬂ“:y - [ Delete TMLE [ Change [ Addition S_
vl =]
,—@ ELh:  SHERU NAME S
_eﬁtﬁ%nﬂtzss STREET ADDRESS 3
sprsieae @ CITY-ST-2IP - a
- o
TITLE G [ pelete THILE [J Change  [J Addition x
NAME GRUNDEL, GEORGETTE E. NAME
STREET ADDRESS 3344 HENRY JAVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP
TITLE O elste THTLE [ Change (] Addition
NAME T e, T o T s e L e s llnage - T P PP Lo . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME :
STHEET ADDRESS . STREET ADDRESS
GiTY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE [ Detete TIMLE [J Change  [J Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 sigaature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sGduired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an addrass, with allather like® d.
L

SIGNATURE ANDTYE

3 OR PHINTEDﬂAME OF SIGNING OLFFIC OR DIRECTOR Date Daytime Phene #



