+

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72759 Apr 26, 2000 8:00 am

1. Entity Name . ecretal’y Of State

|
M TP ENTERPRISES’ INC 04-26-2000 90026 001 ***450.00
i ) )
PrJnci;iaaI Place of Business I\:‘iaiiing Address
866 SOUTH GOLDENROD ROAD 856 SOUTH GOLDENRQD ROAD -
ORLANQO FL 32822 ORLANDQ FL 328228130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2475132 Applied For
: Not Applicable

Zip Couniry Zp T Country 5. C-ertific-afe of- Status Desired I:I $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

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

866 SOUTH GOLDENROD RD

ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE
} Signatura, typed or printad name of registered agent and title it applicable. . INOTE: Registered Agent signature requirad when reinsiating) . DATE
! .
* i wamenangsonsiodoso " | At Mav 1, 2000 Feowilbegssogp | 1O SecionCanpeion e $5.00 way 5o
i N ! - Trust Fund Contribution. O Added to Fees
(See criteria on back] d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TQO QFFICERS AND DIRECTORS IN 11
me PD ’ 1 Detete ME [ Change [ Addition
HAME REEVES, TOM NAME
streer a00aess | 1530 CASA RIO DRIVE STREET ADDRESS
CITY-S7-21P QORLANDO FL CITY-ST-2IP
L VsSD O Delzts TITLE [Jchange  [J Addition
NAME ! SCHWIER, PAMELA NAME
STREET :ADDHESS 766 GRAND PASEQ DRIVE STREET ADDRESS
cev-s-zr | QRLANDO FL - - -f ovstae o ) : Ce A
TITLE [ pelete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2IP ’ CITY-§T-7IP
TILE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP _ f omy-st-zp
TITLE [ pefete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - CiTY-ST-2IF

13. | hereby certify that the information épplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppledfiental 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 recei pe~anpowered to execule 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 attachmgpf with an addresg, with all other like empowered.

. A 11 ] vy ’.ﬂf'::\-—'fﬂ? =
SIGNATURE: 2;153_?;__;1&;& W,

Daytime Phona #

CR2E034 (9/99}



