2001 UNIFORM-BUSINESS REPORT (UBR) FILED

1. Entity Nama

MTM ACQUISITION CORP.

Secretary of State

05-16-2001 90359 030 ***150.00

Principal Place of Business Mailing Addrass
3400 82nd Way. N. 3400 82nd Way N.
St. Petersburg, FL. 33710 5t. Ptersburg, FL 33710

06068021

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number ’ Appilied For
59-3676899 Not Applicanle
Zip Couniry Zip Country 5. Cerlificate of Status Desired a $8.75 Additionat
Fee Required
fi. Name and Address of Curremt Registered Agemt 7. Name and Address of New Ragistered Agent
Name
MASTERS, CHARLES G. :
3400 &2nd Way N. Streel Address (P.O. Box Number is Not Acceptable)
St. Petersburg, FL. 33710
City FL Zip Code

8. The above named entity subhmits this staternent for the pz:upcse of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE :
Yignanse, yped of pamea name of Jegisiesad ugeni and e f applicable. INOTE: Ragi d Agant sqx quited whan fenstating) ) DATE
9. This corporation is eligible to salisfy ils Intangible 18, Election . ) .
) : A Campaign Financing $£5.00 May Be
Tax flimg rgqmrement and alacts to do 5o, Trust Fund Contribution. 0 Added to Feas
{See criteria on back) ? Y
& B & 5o - LiET

1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T PSD 3 Detete TE , Clchange [ Addition
NAME Masters, Charles G. HAME

sieETADRESs | 3400 82nd Way N. STREET ADORESS

Crv-§1- 20 St. Petersburg, FL,_33710 CY-ST-2IP

TIRLE 7 Delete TME CJchange [ Addition
NAME NAME

STAEET ADURESS .. STREET ADDRESS

CHY-ST-21P ' CiTY-S1-2IP

TLE {1 Detote HILE [ Change {7 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2IP

TITLE ' O Detetn TRLE [ Changs [0 Agdition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP ' CITY-ST- 2P

TTLE O petese THLE [JChange [ Adaitlon
. NAME : NAME

STREET ADDRESS SEHEET ADDRESS

CIY-ST- 29 LITY-ST-7IP

TE [ Detete TLE T Change [ Addition

NAME AME .

STREEF ADDHESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-21P

13, | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effact as if made under oath; that | am an officer or director
of thg corporation or the receiver or trustee empowerad tu execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, ar on an atlachmegrdith s, with all othglike empowared. .

SIGNATURE: _

. Charles.G. Masters, Pres.._ 05/03/01_ 727-381

UFFICER OR DRI 01 ; e

4904,

— . {

DOCUMENT # Pp00000096731 May 16, 2001 8:00 am.

CR2E034 (11/00)



