2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14538

1. Entity Name

M.T.A. INVESTMENTS, INC.

Principal Place of Business

P C BOX 5260
AKRON OH 44334
us

Mailing Address

F O BOX 5260
AKRON OH 44334-0260
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. ¥, elc.

FILED :
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-2738546 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
THOMPSON- MICHAEL W Streel Address (P.C. Box Number is Not Acceptable)
1846 GULF BLVD
ENGLEWQOD FL 33533
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tle if applicabla. (NOTE: Registered Agent signature resuired whan rainstating) DATE
. L o . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and slecls to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O Delete e ClChange O Addtion | &
MAME THOMPSON, MICHAEL W. NAME &
STREET ADDRESS | 1846 GULF BLVD STREET ADDRESS §
CITY-ST-2IP ENGLEWOOD FL CImy-ST-2P w
e VT [ Delete THLE [ Change [ Acdition %
N TAYLOY, MARY LOU AN

STREET ADDRESS | 3060 MEDINA RD STREET ADDRESS

CITY-81-2IP ARKON OH CITy-ST-2IP

e 18D 7 = Rt I ) T 7114 = = = T = [=]-Change —— =1 Addition—| -
NAME ABERSON, LESLE NAME ‘

STREET ADDRESS | 239 S FIFTH ST - 17TH FLOOR STREET ADDRESS

CITY -57-2® LOUSV“.LE FL CATY-8T-21P

TITLE D O celeta TTLE [Cchange [ Additicn
HAME HG, LINDA NAME

STREET ADDRESS | 2801 FRUITVILLE RD STE 260 STREET ADDRESS

CITY-StT-2IP SARASOTA FL . —f-Ciry-sr-ap

TTLE D O petete TITLE [ Change [ Addition
NAME PATTERSON, JAMES A. NAME

STREET ADDRESS | {0O0Q0SHELBYVILLE #100 STREET ADDRESS

CrY-S1-2IP LUUISWLLE KY GITY-S1-ZIP

me Dy T Delele TILE {Clctarge [ Addition
NAME STEFANINI, JOSEPH KA

STREET ADDRESS | 30600 MEDINA RD STREET ADDRESS

CITY-ST-2IP ARKON OH CITY -5T-2IF

13. | Eereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature 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 required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 if

changad, or on an attachment with an address, with zll other like empowered.

o~ _
M A mpe dow TRviot

Yoo s30. Lib-ol

SIGNATURE: <

TURF AND TYPED OR PRINTED Nulaf OF SIGNING OFFICER Off DIRECTOR 7—-— 5 o i Fd

Data T Cayuma Phone #




