FILED

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88-?(’t am
DOCUMENT #  K72759 ceretary O State
1. Entity Name 04-28-2003 91854 001 ***450.00
M T P ENTERPRISES, INC.
Principal Place of Business Mailing Address
866 SOUTH GOLDENROD ROAD 866 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
S — BB ERARAD ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE & MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—2475132 Not Applicable
Zip _ . ng:iri R msz S __Eountry J‘Cernﬂc:.ate of Status, Desqu(.__D ?ese ;Sq::ged(iiuonal
6. Name and Address of Current Reglstered Agent i 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, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

*SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstaling) DATE
o
AﬂFl:ﬁE No‘:dal !;EE IE sb:;s:sngoo 4. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w 50. Trust Fund Contritution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TINE PD [ Dejete TME [J Change [ Addition
LG REEVES, TOM NAME
“sTREET ADDRESS | 1530 CASA RIO DRIVE STREET ADDRESS
_CITY-ST-2iF ORLANDO FL CITY-ST-ZP
TITLE vsSD . O] Delete TTLE [ Change [ Additien
NAvE SCHWIER, PAMELA KA
sTReeT ADRESS | 766 GRAND PASEOQ DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$7-21P
me | T T T Deee e - - T T ] Change — [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 1P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TnLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TImE [ Change ] Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
QTY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Hpes ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura Eandthat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execui this repd

changed, or on an atlac;ylh an address,_with ek
SIGNATURE: _ YSIGNAT ) i77 ZE

Crt &
OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR INTED NA

AV 9FFPLIO

CR2E034 (10/02)




