2000 UNIFORM BUSINESS REPORT (UBR})

1. Entty Name Aug 09, 2000 8:00 am
MTS ASSOCIATES, INC. Secretary of State
08-09-2000 90081 024 ***550.00
Principal Place of Business Mailing Address
12002 MICHAELSON WAY WEST 12002 MICHAELSON WAY WEST
JACKSONVILLE FL 32223 JAGKSONVILLE FI. 32223
us us v rewUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £ Number _ Applied For
58 1754199 Not Applicable
Zp Couniry o Country 5. Certficate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
HOLLOWAYTIMOTHY F.= =~ 7~ — -~~~ - N S S -
! ¥ Street Address {P.O. Box Numnber is Not Acceplable)
12002 MICHAELSON WAY WEST
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
m
SIGNATURE
. Signature, typed or printed nama of registered agent and ttle if applicable. {NQTE: Registarad Agent signature raquired when renstating} DATE
]
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIil! FEE IS $550.00 . " | 10, Election in Fi .
Tax filing requirément and elects to do se. After SEPTEMBER 13, 2000 Min. will be $750.00 e Trj:tlgn ampaign rinancing 0O $5.00 May Be
= : ungd Contritution. Added to Fees
(Seecriteriaonback) . @ ... R Make Check Payable 1o Depariment of State .
". My ;L “YOFEICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE [ Change [ Addition
NAME HOLLOWAY,-TIMOTHY F. NAME
stoeeT AooRess | 12002 MICHAELSON WAY WEST STREET ADDRESS
CITY-S1-2iP JACKSONWLLE FL CITY-ST-2IP
TLE SD {1 Delete TLE O Change [T Addition
NAME ENG, CHOO HAU NAME
STREET ADDRESS | 1085 MARBLEHEAD DR. STREET ADDRESS
CITY-§7-2IP JACKSONV“_LE FL CITY-5T-21P
TITLE D 1 Delete TME [ Change [ Addition
NAME JONES, CHAD NAME
STREETADDRESS | 11086 WANDERING-OAKS DR.~— . C— STREET ADDRESS i _ _ _ _
orv-sT2¢ | JACKSONVILLE FL cimv-st-zp ST - -
TITLE )1 O Delete TITLE [ change  [J Addition
NAME HANSEL, KEVIN NAME
STREET ADDRESS | 4720 FOX CHASE DR STREET ADDRESS
CITY-ST-ZIP WHITE LAKE MI CITY-ST-ZIP
TILE D. 7 Delste TMLE (] Change [ Addition
NAME AM-HANSEL, ! GAIL NAME
STREET ADDRESS | 4720' FOXiCHASE DR: : . || seeravoress
CITY-ST-2IP 'WHITE'LAKE MI:.-3, CITY-ST-71P
TLE D mgm me O change ] Addition
NAME THIBEDORE, GILBERT W. HAME
STREETADDRESS | 1715 BRENTWOOD TERRACE -+ (| STREET ADDRESS
CITY-ST-2IP NASHV“_LE TN - CITY-S7-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida 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: O&/0Y4 /2000 309 85%3/52
Data Daytime Phong #

CR2E034 (5/00)



