—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am
DOCUMENT #  P01000072799 Secretary of State

1. Entity Name

M.P. TECHNOLOGIES, INC. 02-27-2002 90004 036 ***150.00
Principal Place of Business Mailing Address

1699 REDWOOD GROVE TERR 699 REDWOOD GROVE TERR

LAKE MARY FL 32748 LAKE MARY FL 32746

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4 Ll Nurr.wfer Applied For
"-j - 7y¢ 0 6 7 Not Applicable
Zi Zi t - i
P Country ® Country 6. Certificate of Status Desired O $8.75 Additional
- - = ~ e - P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENNELLO’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
1699 REDWOOD GROVE TERR
LAKE MARY FL 32746
City FL Zip Code

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

.

SIGNATURE
Signature. typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘u
9. "This corporation is efigible to satisly its Intangiole FiLE NOWN! FEE |S. $150.00 16. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects ta do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [0 Changa ] Addition
NAME SENNELLO, LOUIS NAME
STREET ADDAESS | 1699 REDWOOD GROVE TERR STHEET ADIDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE STD [ Delete TITLE [JChange [ Addition
NAME SENNELLO, JOAN NAME '
STREET ADDRESS 1699 REDWOOD GROVE TERR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 ’ CITY-ST-2IP
TE h ) Ooeee - Jme ~ - ) : [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TIMLE O elete I TITLE [TI Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP GITY-ST-2IF
THLE [ pelete TITLE [0 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’7 L CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te execute this report as required by Chapter 607, Floriga Statutes; and that my narne appears in Block 11 or Block 12 if

er like empowesed.
fowisSoemmzllo Ay-02 #7733 7040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bayime Phone #

13. | hereby certify that the informatiof s,
indicated on this report or suppl.
of the corporation or the receivgifr

LE£0.LL00

Al

CR2EN34 (9/01)



