. 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
ecretary of State

DOCUMENT #  PQ0000117887
1. Entity Name 03-26-2002 90034 031 150.00
MTN MANAGEMENT, INC.
Principal Place of Business Meaiiing Address
17247 ALLAMANDA DRIVE EAST 17247 ALLAMANDA DRIVE EAST T
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 30042
Suite, Apt. #, atc. - Sulte, A;-n. #, elc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
. 5 - OQ,?S b ? Not Applicable
7 ~ ¥ +
P Country anl Country 5. Cenificate of Stalus Desired Im| 58'75 Additional
. Fea Required
—_~ 6. Name and Address ¢f Curront Registored Agemt - s—==- - =— |- oo =« _.-.7..Mame and Address of New Registored Agent - ... - _|..__ _
[l Name .
SPIEGEL & UTRERA, PA. = Stréet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Chy FL Zip Code
8. The above namad entity submits this staternant for the purpose of changing its registsred office or registered agent, or both, in the State of Florida,
SIGNATURE r—
Signaun, typad or printed nama ol registenad agent and Ltis i spplicable. (MOTE: h.gwlg-@ﬁr}n‘w:.wm_@m;-.—,? - =T =T = DATE
-8, This corporatin is GigiblgTt3 satisfy its Intangible | FILE NOW!!I FEE IS $150.00 ' . . .
Tex filing requiremant and alacts 10 do s0. - After May 1, 2002 Feo will be $550.00 10 .Er:z:ﬁ:n%m?gj:: neing 0 $| 5;030&;:3;;30
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - “ 12. ADDITIONS JCHANGES TG QFFICERS AND DIRECTORS IN 11
TiiLE PSTD 3 Oelets TME CIchange [ Adasition | S
NAME NADHERNY, MICHAEL T NANE &
steeTaooness | 17247 ALLAMANDA DRIVE EAST STREETADORESS 2
emv-st-2e | SUGARLOAF KEY FL 33042 CTY-§T-2P g
me . O palete TIE I change [ Addition | S
NAME . NAME
STREET ADDRESS | o STREET ADDRESS
oY -5T-219 T CiTY-ST-ZP
TME [ pelete TITLE O Change [ Addition
NAME - ¢ _— S e e T B e e B ———— S & e - - T “NAME: ST ST e s e e e S o — . = S, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip .|| ciry-5T-2IP
HILE Clpeetn o | Lo
=== RAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2p cIY-81-2p
e O petete TME Clomange [ Addition
NAME . MAME
STREET ADDRESS |i~- -+ . STREET ADDRESS
) 10 65, - RN SN CITY-SI-ZIP
TITLE O pelste TALE Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CIrY-ST-2P . CITY-ST-2P
3. | hareby cortify that the information supplied with this filing does not qualify for the axemplion siated in Section 1 19.07‘13)0). Florida Statutes. | further certify that |he information
indlcatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowerad to executa this report as required by Chapiter 607, Forida Statutes; and that my name appears in Block 11 er Block 12 if

ther like ampowered.

'-/fh.ﬁ:/nl/ﬁ{gﬁﬂ‘f {3 3/;:.A=~ 305 925 4/S3

GIMNATURE AND TYPED OR PRINTED NAME OF SIGNTNG O] Daytima Prone £

changed, or on an ettachment with an address, with al)

SIGNATUR




