2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040684

1. Entity Name

MPM DEVELOPMENT, INC.

i

Principal Piace of Business

431 ROYAL POINCIANA DR.
TAMPA, FL 33609

Mailing Address

431 ROYAL POINCIANA DR.
TAMPA, FL 33609

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90119 044 ***150.00

P o = VR KA R TR WA
Suite, ApL. #, eic. Suite, ApL. &, &lc. {1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE)Number Applied For
) 65-1021699 Not Applicabe
Zip Country Zip Courtry 5. Certibcue of Staws Desres (] ggfqmrﬁnnal
' 8, Name and Address of Curvent Registered Agent 7. Name and Address of New Regjistered Agent
Name |
CAREY, MICHAEL R _ ) - . . N J
712 SOUTH OREGON AVE. Street Addrass {P.O. Box Number i3 Not Acceptable)
TAMPA, FL 33808
City FL l 2ip Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registerea agent, or both, In the Stale of Florida. | am familar with, and accept

_ the chiigallons of Resjstercd agent.

SIGNATURE

'w-mn-wbuo' prinkiud wama ol rgpitel e agent and ide 1 appicab.

{NOTE: Ragiurad Aganisgnalum muuirad whan Bintising)

2. Emction Campalgn Finanging
Trust Fund Contribution.

- $5.00 MayBa
Added to Feas

,-Indicaled on
"ioltne

I @ norsu [Hf

'\.’f”':

S:IGNATURE el

accurate and that my signature shall have the same
1 like @mpowered.

o eaE I

et - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
'mu ; P T Dekete T0LE Cichenge [ Addition
MAKE" MYSAK, MICHAEL P Waut
steeTaDness | 431 ROYAL POINCIANA DR. STREED ADDAESS
cv.st-2p TAMPA, FL._ 33609 nv-51-21p
TME vP 1 Delee MLE [OCleme [ Addition
HANE MYSAK, PATRICIA A RAME
STREET AlYESS | 431 ROYAL POINCIANA DR STREEY ADDAESS
cmv-si-2p | TAMPA, FL 33609 ov-S1-2p -
me ] Dekee TLE []Change  [T] Addition
WARE WAME
STREET ADDAESS STHEE ADDRESS
em-5T-2p - . | Cmv-st-2ip
1Me O ek me [OOChige ] Addition
WAME st
STREET ADDAESS STREEY ADDRESS
Lv-sT-2p Cv-51-21P .
1me ] Deke me Ccherge [ Additon
NAKE g
SIREET ADDAESS STREE) ADDRESS
COV.ST-2P i cv-a-21p
TI'TI.E - .' . ‘ ‘-;-‘L.‘u .:‘,‘ D Deker TLE E] Change I::l.l.dménn
WAME 0T e o e NAME
SWEETAbDMgss [ oo SaE L STREET ADDRESS
givstze |- A P . Cv-s-2p
- 121 hereby cert lhalmelnﬁ:lmpati opiled wih ttfs Iinguoesnulmalliyinrme exemgtion stated nSecnonmo % Fiorida Statutes. uurmercerﬁfymamemmuon

aalfmsdeunderoath that | am an officer or

exacuta thia report ag required by Chaptar 807, Flodda ?7&\ and that riy name appears in Block 10or Block 1 if

{
A)?p 209-5250

Cayrimo FNoed 4

CRZEN34 (10/02)



