2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09197 FILED ,
4 Enity Nam | Mar 15, 2000 8:00 am
MTS, INC. | Secretary of State
. 03-15-2000 90124 004 ***150.00
Principal Place of Business Ma‘jling Address
% MARTINA M. BOREK % MARTINA M. BOREK
12110 SOUTHWEST 248TH STREET 12110 SOUTHWEST 248TH STREET
PRINCETON FL 33032 PHIN‘CETON FL 33062-5908 huvavuvd!
'
TP i RGO E RO
1
Suite, Apt. #, etc. Sl{ite. Apt. #, efc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEi Number Applied For
' 59—2674405 Not Apphicable
Zip Country i Country 5, Certificate of Status Desired d $8.75 Additionat
' Fee Required
---6. Mame and Address of Cutrent Registeted Agent - ~— . - 7. Name and Address of New Registered Agent
i Name
BOREK, MARTINA M. | Street Address (P.O. Box Number is Not Acceptable)
12110 SOUTHWEST 248TH STREET
PRINCETON FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, i the State ¢! Florida.

f

SIGNATURE '
Signature, yped of prirted neme of registered ager and tile ff applicable. {NOTE: Regiatared Agent signature required when renstating) DATE
T man s | aor MaY 1, 2000 Fepwil bosegoge | 10 Ecn CamodnFranens - $5.00 o e
018 : s - Trust Fund Gontribution. 0 Added to Fees
(See criteria on batk) () Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD b O oelete ME [ Change [ Addition
NAME BOREK, MARTINA M. HAME
STREET ADCRESS | 12910 SW 248TH STREET ! STREET ADDRESS
CITY-ST-21P PRINCETON FL \ CITY-57-21P
TME " [ pelete TLE (3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmLE 3 Daere THILE [T change (1 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
OITY-§T-ZIP . ‘ GITY-ST-2IP
e " O Daete TMLE [ change 7 Addition |
NAME * : NAME }
STREET ADDRESS STHEET ADDRESS ‘
CiTY-5T-2P : CITY-5T-2IP |
TILE " 3 Dslete e [ change [ Addition |
NAME ' NAME '
. i STREET ADDRESS
sT-2p » CiTy-51-2IF ‘
~ | 1) Delete TIMLE ) crange 3 Addition ;
) | NAME |
L ece STAEET ADORESS
er-zp 5 CIY-§T-2P !
\

s | hereby certify that the information supplied with this filin doefs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this Tepen of supplemental repert is true and accurale and that my signature shall have the same legal effect as i made under catly, that ! am an officer or diraclot ‘
of the corporation or the receiver o5 trustee empowerad ta eéxecute this rapart as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment with an address, with all other Iilge owered. / ‘
Vo ‘. P Ty |
“3NATURE: __7 \-;% ¥ ) )T I-t0-00 205~ 25855

T SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIREETOR Dar Daviime Phone #

i
L
|

|



