2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87590 FILED
1. Entity Name A l' 04, 2000 8:00 am
MTSB ASSOCIATES, INC. ecretary Of State
04-04-2000 90010 020 ***150.00
Principal Place of Business Mailing Address
1851 DONNA RD P O BOX 10541
BLDG 5 BAY 232 RIVERIA BCH FL 046930358
WEST PALM BEACH FL 33409 us
Us
TP s IERARIRARHEAA
£.0.00x 11138
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 2860‘2 Applied For
. - 59-2@- Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILDRED ADAMS Street Address (P.C. Box Number is Not Acceplable)
3635 WHITEHALL DR
BLDG 1 #303 '
WEST PALM BEACH FL 33401 & L [7oo

8. 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, typed ar printed name of registered agent and e if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
oo seeiadato " | attr MAY®, 2000 Foo wilhe $sgugp | 10 EScion Campaign mong - $5.00 way e
= ' ! . Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O celete TILE () Change [ Addition
NASE ADAMS, RICHARD L.SR., NAME
STREET ADDRESS | 3635 WHITEHALL DR BLDG 1 #303 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-5T-21F
TILE DP 1 Delete TLE D) Change [ Addition
HAME ADAMS, CHARLES C. HAME
. STREETADORESS | 15816 84TH AVEN . . STAEET ADDRESS o
CITY-5T-21P PALM BCH GDNS FL 33418 . R cy-st-zp -
TITLE DTS [ pelete TITLE O change [ Agdition
NAME ADAMS, VICKI NAME
STREET AODAESS | 15816 84TH AVE NORTH STREET ADDRESS
CiTY-ST-21P PALM BCH GDNS Fi. 33418 CITY-ST-2IF
TILE . [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delstz TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-57-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trygsee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: _fasdoted” JAabltbons: Dy paman B/a5/20r0 31429 334
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE A Ca! Daytime Phona #

CR2E034 {9/99)



