]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

SIGNATURE:

DOCUMENT # H87590 Apr 12, 2001 3:00 am
1. Eniy Name - ecretary of State
MTSB ASSOCIATES, INC. 04-12-2001 90186 050 ***150.00
Principal Place of Business Mailing Address
1851 DONNA RD P O BOX 11138
BLDG 5 BAY 232 RIVERIA BCH FL 33404
WEST PALM BEACH FL 33409 us 00035501
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘2623602 Applied For
' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired .| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = — - s NAMB = = B SR I
MILDRED ADAMS Street Address {P.C. Box Number is Not Acceptablt'ai
it
WEST Pﬁ BEACH FL 33401 | $L06 o  APT 2.03 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tite it applicabla. {NOTE: Registerad Agenl signature required whan reinstating) DATE
A
R R . . R . ity ——— v T e F— m ' - — —— f o e T e e e ——
9. This corporation is efigible lclv satasfy;cs Intangible FILE'NOwW!I! FEE'IS. 150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be 00 Trugt Fund Contribution. O Added to Fees
(See crilerfa on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 7 pelste TIME ﬁ[}hange [ Addition g
NAME ADAMS, RICHARD L.SR., NAME e =
SIREET ADDRESS | 36GG-WHITERALTBR-BLBE#603umm st |y 3500 WWTEWMILC 3
arv-s1-2¢ | W PALM BEACH FL 33401 oT-51-2p oLoé-10 APT ¥ g
o
TTLE DP 3 pelate TTE [ Change ] Acdition &
NAME ADAMS, CHARLES C. NAME
STREETADDRESS | 15816 84TH AVE N STREET ADDRESS
arv-st-2 | PALM BCH GDNS FL 33418 CiTv-s1-2P
TITLE DTS O pelate TITLE (1 Change ] Addition
| nve | ADAMS, VICK N
~] " sTReEr ADDRESS | 5816 84TH AVE NORTH " STREET ADDRESS N
om-si-zp | PALM BCH GDNS FL 33418 ciTy-7-2P
TITLE [ pelste TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
, CITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STHFET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE 0 petete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$1-219
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 o 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 atlachment with arng#ldress, with all ather like empowered. .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/zgzm, JhL LY. 3254
DOate Daytimeg Phone #




