FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 05,2002 8:00 am
DOCUMENT #  P01000066992 Secretary of State
1. Entity Name
MTH INVESTMENTS, INC. 02-05-2002 90087 035 ***150.00
Principa! Piace of Buginess Mailing Address
5150 TAMIAMI TRANL NORTH. STE. 200 5150 TAMIAM] TRAIL NORTH. STE. 200
NAPLES FL 34103 NAPLES FL 34108
I S A
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, Applied For
5‘? - :.’)7 Z 3 \5‘(‘(& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge.gesq l.;:i;;ﬁonm

d 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
. s VINCENT [ NORNMA B
* VINCENT, NORMA B ESQ. : Strest Address (P.O. Box Number is Not Acceptablz)
837 FIFTH AVE. SOUTH, STE. 203 00 4, \miami  roa{ N,
NAPLES FL 34102 * 200

" NAPLES FL | %02,

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\A/CW : 01 - (- 0=

8. The above names

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?Qrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing 3500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Belete TILE NTD X Change [ Adefition
NAME LUKES, PETR NAME Lukes  PeAC D Tea\ B Ste 200
streer anoress | 5150 TAMIAMI TRAIL NOHTH, STE 200 STREET ADDRESS | 5199 Toan o™
orv-sT-zp | NAPLES FL 34103 erv-sr-z¢ [Nep les FL 324103
TITLE TITLE S [ Change Addition
NAME H v NAME S"oﬁavm«;} .ﬁ‘: 1 Troe) Pordn - Sre. 10 W
STREET ADDRESS STREET ADDRESS 5150 Teo
CINY-ST-21P anvstze [Neples, ¥ L3 4103
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - - .- P, -
CITY-ST-2IP CITY-ST- 1P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CiTY-8T-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP

t3. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true afjd 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 receiver or trystee empoweradftc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with allfother like empowered.

SIGNATURE: | UFE ﬁ%@&ﬁ&?&%ﬁ\m& 0V -17-0k Gy - LYY bl

SIGNAT”E AND TYPED ORTNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Ay S.696Y0

CR2E034 {9/01)



