2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31696

1. Entity Name

MHP 27, INC.

Principal Place of Business

1720 NW 38TH AVENUE
OGALA FL 34482
us

Mailing Address

1720 NW 38TH AVENUE
OCALA FL 344824032
us

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90170 007 ***150.00

2. Principal Place of Business 3. Mailing Address

R ENRRTM ERTRM

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2471848 Mot Applicable
Zip Courtry Zip Country - 5. Certificste of Statds Dasired” [~ ?eae.gesm»::!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNTHAHAM' K.S. Street Address (P.O. Box Number is Not Acceptabte)

3512 SW 82ND STREET

GAINESVILLE FL 32608

City Zip Code

FL

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

SIGNATURE

Signature, typed or pntsd name of registered ager and tite if applicable. {NOTE: Registered Agent signaturg reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change  [J Addition
NAME SUNTHARAM, K.S. HAME
STRECTADDRESS [ 3512 SW 82ND STREET STREET ADDRESS
CTY-ST-2IP GAINESVILLE FL CITY-57-ZIP Y :
TITLE v ™ Delete TITLE - / ,? / % g ", [ Charge Addition
AV ELANCHENNY, V. NAVE ?5’62/‘/}5 0 ,;:j )\Z‘J “Z oL 708D X
STREET ADDRESS | 889 HARMONY HILL ROAD STREET ADDRESS o
crv-stze | WESTCHESTER PA e stz | JOESTOHESTER .- PA-~ - SRS
TITLE [ pelete TITLE lf O Ghange 2] Addition
NAME NAME FLANCHENNY, M. LR
STREET ADDRESS swerovnsss | K HG - HAKR fndi\) Y Hit 0AD
CY-ST-27 CITY-51-2PP LDESTCHESTEE., Y, A
TITLE 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TINLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZiP
| e O Deets TTLE Ol Cange [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-2P
13. | herebyicerufy that the information supgliecjih this filin s n‘ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa r is tryg and glocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powgred tgfexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ' Yl LI

Da&e/ Daytima Phene #

of the corporation or the receiver or 4
changed, or on an attachment with

SIGNATURE: ___ ]

SIGNA'!}"’ %

/

"i'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




