2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  J14538 ™~ N[si{r(ﬁé%}?%zt‘ gi_g?eam:

M.T.A. INVESTMENTS, INC. 05-08-2002 90164 003 ***150.00
Principal Place of Business . Mailing Address
P O BOX 5260 P O BOX 5260
AKRON OH 44334 AKRON OH 44334
Us us
2. Principal Place of Business 3. Mailing Address H"ml I‘I‘ "I" 'll‘ ||‘|I |“|| ‘I“ |m| I|I” I‘ln I|I“ ||||“‘|I| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’2738546 Not Applicable
o Couniry P Country 5. Certificate of Status Desired O $8‘75 .ﬁ_\dditional
Fee Required
- B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . '
Name
THOMPSON' MICHAEL W Street Address (P.O. Box Number is Not Acceptable}
1846 GULF BLIVD .
ENGLEWOOD FL 33533

City FL Zip Code

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

SIGNATURE 2
. Signalure, typed or printad name of registered agent and tit'e it applicable. ‘(NOTE: Registarad Agent sighature required when reinstating) DATE
. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I S
’ IQIXS f(iiicr:g ?\cref?;u.u?rementg and elects loy do so. ¢ . After May 1, 2002 Fee will be $550.00 10 ﬁﬁ?'iﬂr%aggﬂ,?gu:gj: nens O fc?:l 00 way g
o . ed to Fees
(See criteria on cack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ITZ : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ celete TITLE [(dChenge [ Addiion | &
NAME THOMPSON, MICHAEL W. NAME =)
sweeT anoress | 1846 GULF BLVD - STREET ADDRESS §
CITY-ST-21P ENGLEWOQD FL CITY-ST-ZIP o
TITLE VT O oelete TITLE ] [ change [ Additicn 5
NAME TAYLOY, MARY LOU NAME
STREET ADDRESS | 3960 MEDINA RD STREET ADDRESS
CITY-ST-21P ARKON OH CITY-S1-2IP
THLE SD- - : - - [ Delete TITLE - : Mnange [] Addition -
NAME ABERSON, LESLIE NAME
sTreer acDReSS | 239 8§ FIFTH ST - 17TH FLOOR SREETADDRESS | B 4YO TTim 8¥R RIDGE Deé
CITY-5T-2IP LOUSVILLE FL CITY-ST-2IP Ppos Pe T - gy Yyoosa
TITLE D O pelete TITLE ' [ Change  [] Addition
NAME HO, LINDA NAME
sTREeT ADDRESS | 2801 FRUITVILLE RD STE 260 STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PATTERSON, JAMES A. NAME
STREET ADORESS | 100000SHELBYVILLE #100 STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY CITY-ST-2IP
TILE DV [ Gelete TILE [ change [ Addition
NAME STEFANINI, JOSEPH NAME
streeT anoress | 3960 MEDINA RD STREET ADDRESS
CITY-S8T-2IP ARKON OH CITY-ST-21P

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VR ATZ A QR FElkey Taylor {Jas]os  330-Lee -0l

SIGNATURE AND TYPED OR PRINTEBMAIE OF SIGNING OFFICER Oft DIRECTOR _r- ¥ Daw Daytime Phane #
ReASUEL/




