2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14538 Apr 30,2001 8:00 am
e tane ‘ ecretary of State

MT.A. INVESTMENTS, INC. 04-30-2001 90011 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 5260 - P O BOX 5260
AKRON OH 44334 AKRON OH 44334
us Us
T s Ve AU RN EINC R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE WN THIS SPACE

City & State City & State 4, FEI Number 3854 Appfied For
59-27 6 Not Applicable

2P Country Zip Country 5. Cerfificate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i - ’ Name ’ i -

THOMPSON' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
1846 GULF BLVD
ENGLEWOQD FL 33533 .

City FL Zip Code

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

SIGNATURE

Stgnature, typed of printed name of registered agent and title if applicabls. (NCTE: Registared Agent signature raquired when reinstating) DATE
9. 1hisf(_:|‘orporalic.>n is eligib\:ja t? s:?tistfy;ts Intangible At F’hir?\:(;; FFEE IS'HS';I 52505% o0 10. Election Campaign Financing $5.00 May Be
ax i |ng rgqurrement and elecls 1o do so. er 3 e Wi 1] . Trust Fund Contribution. D Added to Fees
~ (See criteria on back) ‘ | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 -
TNLE DP [ Delete TLE [ Change  [] Addition 8_
NAME THOMPSON, MICHAEL W. NAME S
STREET ADDRESS | 1848 GULF BLVD STREET ADDRESS 3

_5T- CITY-ST-2P D
orv-s-2° | ENGLEWOOD FL |
TITLE vT [ Delete TLE O Change [ Additon |
wwe | TAYLOY, MARY LOU G
STREET ADORESS | 3960 MEDINA RD STREET ADDRESS
CITY-ST-2IP ARKON OH CITY-ST- 2P

TTE SD : - Cloelets ™ fmme  ~f — 7~ 77 ST T T =T Ctange - T Addition |~

NAME ABERSON, LESLIE NAME
STREET ADDRESS | 249 § FIFTH ST - 17TH FLOOR STREET ADDRESS
CITY-ST-2IP LOUSV".LE FL CITY-S1-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME HO, LINDA NAME
STREET ADDRESS | 2801 FRUITVILLE RD STE 260 STREET ADDRESS
CITY-ST-2IP SARASOTA FL - CITY-ST-2IP
TITLE D ’ O Delee TE ’ ’ ’ [J Change (7 Addition
NAME PATTERSON, JAMES A. NAME
STREET ADDRESS | 00000SHELBYVILLE #100 STREET ADDAESS
CM-ST-2P | LQUISVILLE KY Ciy-ST-2Ip
TME DV [ pelate TNLE [ change [ Addition
e STEFANINI, JOSEPH v
STREET ADDRESS | 3960 MEDINA RD STREET ADDRESS
CITY-SI-7P ARKON OH CITY-$7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: O Nem \sr. 73 _.Maey koo Taylor  4byJo)  3%0-¢66- oqu

SIGNATURE A0/ TYPED OR PRINTED NAMEQE#IGNING OFFICER o%xnscrén T Data Daytime Phone #
0o

4




