FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N98000003262
1. Entity Name 04-25-2003 90449 001 ****30.62
MLOP ASSOCIATION, INC. 04-25-2003 90449 002 ****30.63
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT, STE. 1 4315 PABLO OAKS COURT, STE. 1 0992
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667 5503
e v 10 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEl Number 59.35152% Applied For
' Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAREN! MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
4315 PABLO OAKS COURT
SUITE 1
JACKSONVILLE FL 32224 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent end title if applicable. {NOTE: Regstered Agent signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
3 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFIGERS AND DIRECTORS {1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE ov [ Delete TImE O Change [ Addition
NAME BRAREN, MICHAEL E NAME
stReeT pDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32224-8867 . CITY-§T- 2P

TITLE {JChange [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

TIMLE DvT 0 Detete
NAME FREDENHAGEN, SHARON W

sTREET aopRess | 4315 PABLO OAKS COURT, STE. 1

ar-st-ze | JACKSONVILLE FL 32224-9667

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DP [ Delete
NAME WALLACE, L. DENISE

sreer aopess | 4315 PABLO OAKS COURT, STE. 1

crv-st-zr | JACKSONVILLE FL 32224-9667

e DS O peiete ML [JChange [ Addition
NAME WALKER, BARBARA § NAME

stReeT aopazss | 4315 PABLOC OAKS COURT, STE. 1 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32224-9667 CITY-5T-ZiP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or guoplemental 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 corperation or the rgtfiver or trustee egpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacimint with giladdrg %, wilh alt other like empowered.

SIGNATURE:

g

Y A — — py

REQMIERZEIJE. Braren, V.P. 4/25/03 904/482-1100

1

CR2E037 (10/02)



