2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30040 FILED
i EniyName - v Apr 13, 2000 8:00 am
MPM INVESTORS, INC. ecretary of State
04-13-2000 90110 038 ***150.00
Principai Place of Business Mailing Address
8129 GRANADA BLVD 8129 GRANADA BLVD
ORLANDO FL 32836 ORLANDO FL 32836-5319
us us
= v AR UG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2977569 Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desied [ 9879 Additional
RRCEER A | ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - T T i Name
BAKSH’ MUSTAPHA K Street Address {P.0. Box Number is Not Acceptable)
8129 GRANADA BLVD
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titlo if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
ot s doso ™™ | Ao Ma 12000 Fao il ba sssooo | " EcionCampaign nanong _ $5.00 ey oo
g Te - ’ . Trust Fund Contribution. O Added to Fees

{See criteria on back) (B Make Check Payabie to Department ot State :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTsS [T Delete TIE e [ Change [ Addition
NAME BAKSH, MUSTAPHA K NAME ‘
STREET ADDRESS | 8129 GRANADA BLVD STREET ADDRESS
CIy-ST-21P ORLANDO FL 32836 CITY-ST-21P
TITLE VST ﬁDelete TILE [ change (] Addition
NAME STAUDENMAIER, MARTIN W NAME
STREET ADDRESS | §129 GRANADA BLVD STREET ADDRESS ;
CITY-ST-2P ORLANDO FL 32836 CITY-ST-2IP
TTE [ efete TITLE [ change  [J Addition
NAME i - NAME - - —-— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [QJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IF
TITLE O elete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee e execute 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 attachment with an addrgs, #ith aj/other like empowered.

HO7)

SIGNATURE: ?//%mw; HEWﬂfffC@/A Fﬂfd'/t ay/o/v P2 -5ESy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORDIRECTOR Date Dayume Phone #

CR2E034 {9/99)



