FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 14, 2002 8:00
DOCUMENT #  PO0000116636 Saeléretary of State

1. Entity Nama

MBC ASSOCIATES INC. 03-14-2002 90006 020 ***]158 75
Principal Place of Busingss Mailing Address

411 WALNUT STREET. PMB 359 411 WALNUT STREET. PMB 359

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N | Applied For
Net Applicable
P Gountry o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IMHOFF, LARRY R-
1456 NE OCEAN BLVD., UNIT 7-102
STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
’:-' Signature, typed or printed nama of registered agsnt and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS_ $150,00 10. Brection C ampal o Fmaﬁcmg
Tz filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlrlbutlon
{See criteria on back) O Make Check Payable to Department of State " Lol
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D O pelete TME [ Change [ Addition
NAME CLARK, MARYBETH B NAME
sTreer aooness | 411 WALNUT STREET, PMB 359 STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS FL 32043 CITy-§T- 2P
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME IMHOFF, LARRY R NAME
sTReeT apDResS | 411 WALNUT STREET, PMB 359 STREET ADDRESS
emy-sT-21P GREEN COVE SPRINGS FL 32043 eITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oRy-stzp - - m— = e - - - CITY-ST-ZIP~ = -
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TITLE [ alete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O alste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental 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 corporation or the receivepor trustee emp ered 1 xec:u e 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 attachmegvilf?an pddyss ’ﬁpe ) [ TR z 9‘5-2. 3 S’"f
SIGNATURE: _Jicacas 72 AL . B T-2-2p8) M35

Data Daytirne Phone #

|

o ronnn

~ CR2EQ34 (9/01)



