N 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16095 FILED
1. Entity Name Feb 24, 2000 8:00 am
MLF CORPORATION Secretary of State
02-24-2000 90005 038 ***150.00
Principal Place of Business Mailing Address
% MASON L. FLINT % MASON L. FLINT
1605 BROOKSIDE CIRCLE EAST 1605 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2407
T LS OO AR I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2680123 Not Applicable
 Zip / Country I . Country . _5,_Cenlificate of Status Desired__ lg___?i.'ggq:\igedgtikopal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT. MASON L. Street Address i
' (P.O. Box Number is Not Acceptable)
1605 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typad er printad name of registerad agent and tile f applicable (NQTE: Registered Agent signature required when reinstating} DATE
1l
9. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do so. After MA;Y 1, 2000 Fee will be $550.00 . Trust |Flr;ndago;::|rigbnuﬁlon:nclng O fdsdgﬂohgzife
{Sea criteria on back) O Make Check Payable to Department of State
11, CFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 1 Deleie TITLE O crange [ Addition
RAME FLINT, MASON L. NAME
sTreeT AoDRess | 1605 BROOKSIDE CIR. E. STREET ADDRESS
crv-sT-2p | JAGKSONVILLE FL CITY-§T-2P
e ST 3 Delite TITLE JChange [ Addition
NAME FLINT, KARNN E. NAME
sTreeT ADRess | 1605 BROOKSIDE CIR. E. STREET ADDRESS
_crv-st-ze L IACKSONVILLE FL ‘ CITY-ST-2IP .
TIME VP O Delete TITLE [Jchange [ Addition
HAME FLINT, DERIK M NAME
streeT anoress | 1605 BROOKSIDE CIR E STREET ADDRESS
cry-st-zp | JACKSONVILLE FL CITY-ST- 2P
mME VP O lete THTLE [ Chenge [ Addition
NAME FLINT, MARIN D HAME
sTreeT ADDRESS | 5201 ATLANTIC BLVD, UNIT 43 STREET ADDRESS
orv-sT-27 | JACKSONVILLE FL CITY-ST-21P
TILE 3 Delete TLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
OTY-53-21P CITY-57-7IP

g/does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAC execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

PN RSN L GlinT

13. | hereby certify that the informajje

changed, or on an al

AMTTIEAEM i’ 3
R

SIGNATURE DS/ LR i /OJ)M | Gef. 2000 Go-296-268]
’ SIGNATYAE AWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytune Phone #

CR2E034 (9/99)




