— j
e —— FILED
" Aug 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPCRT (UBR) Segcretal‘y of State

DOCUMENT #  P01000067884 | 05-13-2002 901 20 029 **+150.00
1. Entity Name
MPG GRANADA PLAZA, INC. [
Principal Place of Business Mailing Addtess
2627 MCCORMICK DRWE STE 102 2627 UCCORMICK DRIVE STE 102 | .
GLEARWATER FL 33759 CLEARWATER FL 31759 . S ’
2. Principal Place of Business ~{ 3 Mailng Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-313177% Nat Applicable
Zip Country Zip Country " . $8.75 Additional
. ] _— . ' im meoe g |5 Certificate of Status Desied [ Fee Required—
6. Name and Addreas of Current Fteglnmﬂgm 7. Name and Address of New Ragistered Agent
= — ~ _-_ BRI e e e e T e - -'-Naﬁ'ﬁ'?—"'-'-“"": T e e L . T e i T e ——
e | e e e . N m
STMCK’ JAMES AESQ Slre&#AddﬂesE' .0. Box Number is Not Acceptable)
C/0 STAACK, SMMS & HERNANDEZ, P.A (D)) E MREI] STREET
SUTE ONE
CLEARWATER FL 33755 City FL ' Zip Codle
8. The above named entity sub this statemeny far the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE m James A‘ Staack O'{/I //02'
Signature, typad or pr Name ofmgmurat.gzymd litte il apypiicabla. (NOTE: Regiatarac Agand signamure raquitad when renetating) . DATE
9. This corporation is eligible to satisty its intangible FILE NOWI! FEE IS $150.00 .
Tax filing requirenant and slects 1o do so, . After May 1, 2002 Feo will be $550.00 10. ;Eflzz:lﬁﬂrga(r:nop:‘lr?;ul:glnanchg g fiﬁ?:::’;sso |
{See criteria on back) 0 Make Check Payable to Department of Stats . '
1, . QFFICERS AND D!IRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine Chowiomn , O Detete me ClChange [T Addition | 5
NAME Charles (4. Alonroe TT- NAKE &
sTReeT aooaess 2627 Me Be Sk o2 STREET ADDRESS 3
CITY-5T-2 4 23159 CITY.ST-7p ﬁ
TinE 4 ’ 3 Delete MmE O thange 1 addition | 55
NAME i2A WA ITZ ; NAME
STREET ADCRESS 26377 MaCoRamnstre D“a e loz STREET ADDRESS
onY-St-zp C(W P 3 4 ?S% : CITY-57-2p
TiILE | e TR vt e D oDekte o - JATE —mon e ——i=w e e . [JChange [ Addition.
NAME 71 J— E T e - e
STAEET ABDRESS U ' STREEY ADDAESS
ehaY-§1-2ip CITY-S1- 21P
TE 7 oelete TmE O Change [T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2Ip _ CITY-ST-21F
NIE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ip
Tme ' O3 Detete me o Octhnge [ Mdilioq
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2ip

13. | hereby certify Ihat tha information suppliad with this ﬁling does not guality fer the exemption stated In Section 119 07%3)(0. Florida Statutes. | further certify that the information
“ indicated an s 19pOrt or supplemental report is frue and accurale and that my signature shail have the same legal effoct as if made under oath; thal I am an officer or dirsctor
of the-corporation or tha receiver or trustee empowered to executs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if

changeéd, or on an attachment with an address, with ali other fke empowared).
SIGNATURE: dlagloa 723 4L9-7ya

T e :
et LN e TR




