2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # J14538 Secretary of State
1. Enility Name
M.T.A. INVESTMENTS, INC. 05-05-2003 90247 012 ***150.00
Principal Place of Business Mailing Address
P O BOX 5260 P O BOX 5260
AKRON OH 44334 AKRON OH 44334
- . I ARRPERE DR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2738546 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'g;‘iq l.;?:(:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, MICHAEL W
1846 GULF BLVD

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 33533

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typsd or printed namie of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. 9. Election Campaign Financing $5.00 May B
Aﬂer_ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘{;s °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | DP [ Delete TITE (dChange [ Addition
. WEAME ~'| THOMPSON, MICHAEL W. NAME
~ streeT abDRess | 1846 GULF BLVD STREET ADDRESS
orv-st-ze - { ENGLEWOOD FL CITY-ST-ZIP
HILE AVT O pelete TIRLE MATharge [ Acdition
NAME -| TAYLOY, MARY LOU NAME
STREET ADDRESS | 3960 MEDINA RD STREET ADDRESS
cmv-st-7e | ARKON OH CITY-S5T-2IP A KRo
e SD O petete TILE Jchange [ Acdition
NAME ABERSON, LESLIE HAME
street a0DRess | 5940 TIMORE RIDGE DR. STREET ADDRESS
CITY-ST-2IP PROSPECT KY 40059 CITY-ST-2tP Y
T D O Delete 0 A Change [ Addition
NAME HO, LINDA NAME Ho, LoD A
streeT aookess | 2801 FRUITVILLE RD STE 260 SPETADRESS | 54 Spd  SADDLE 8RG TRAIL
crv-st-ze | SARASOTA FL CiTY-§1-2P MV Aciea 2ltd .« EL 34251
TTE D [ Delete TITLE r ! . [ change [ Additian
NAME PATTERSCN, JAMES A. NAME
sTREET ADDRESS | TO0000SHELBYVILLE #100 STREET ACDRESS
CITY-ST-21P LOUISVILLE KY CITY-ST-2IP P
TIILE DV O velete TILE AThange [ Addition
NAME STEFANINI, JOSEPH NAME
sireer aooress | 3960 MEDINA RD . STREET ADDRESS
CITY-ST-21P ARKON OH CITY-ST-2IP A kLo A.)

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. "

SE e

SIGNATURE: __ /AR TRE (G Walk kou Taylon L[/}a‘?/aﬁ 330-Le- 01

SIGHATURE ptﬂn 'r)f'pED OR PRINTED NAME OFSIGMING OFFiCER OR DIRECTOR Da% Daytime Phane #

)
)
)
)
.
H
]

CR2E034 (10/02)



