LN FILED
2002 UNIFORM BUSINESS REPORT (uBR) . Apr 21,2002 8:00 am

ecretary of State
DOCUMENT # PO1 000074268 03-24-2002 95:)2]2 011 ***150.00

1. Entity Name

MBL MANAGEMENT, iNC.

Principal Place of Business Mailing Address
1205 PAMELA SUE COURT 1205 PAMELA SUEGOURT [ TET=e® e
PLANT CITY FL 33567-8036 PLANT CITY FL 33567-8035 ,
Faos Saae & 1205 SPO/mnﬂa&u G,

Suite, Apt. #, etc. Suita, Apl. ¥, ete. DO NOT WRITE IN THIS SPACE

City & State 6ity & State 4, FE! Nurmber Applied For
Plomk Gy , T Somd Gaoy L 18 59- 373903 Not Applicable
3% I~ S Li"g“yp\ g’as . C\"”S"t 5. Certiiicate of Status Desired [ fg-zesq Additional
C o 7~ G Nameand Addrees of Currant Reglstarad- Agent o= D P T =~—_7..Name'and Addreas of New Registered Agent” - - _

) : Name ‘

LOVEJOY, MARGARET B . Street Address {P.0. Box Number is Not Acceptablg)

1205 PAMELA SUE COURT _ .

PLANT CITY FL 33567-8038

City FL Zip Code

8.: The abava named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - N

9. This corporation is eligible lo satisty i1s Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax Hling roquirement and lects 10 00 50, Atter May 1,2002 Fee will be $550.00 1o ﬁz::lgz;ag::;?gul;:nanmng O ffdgeo"g:!;:“
{See criteria on back) ‘ O Make Check Payabls to Dapartment of State '
11, OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO DFFICERS AND DIREGCTORS [N 13 _
TinE Couoney ’ 2 Delete TITLE ClcCrange  [] Addition §
NAVE racaared - Lovejoy NAME =
STREETADDRESS | \ oo, Sue Qe STHEET ADDAESS §
o817 Eronvee Caon DY 335G emv-st-z¢ &
T S 1 Deigte me Dl cChange [ Addition | &5
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Tme ’ ) T oetee © K e T ) - Clchange [ Addition
“ NAME e s mame . | e ]
STREET ADRESS STREET ADDAESS
Cry-S1-2P . CITY-ST-2ZPP
TLE O delete TmE [JChange  [] Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST 29 CY-57-2IP
WE O pelete TMLE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TME 3 oatetz TE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2F CTy-$v-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or suppiermental report is true and accurale and that my signature shall have the sarma legal effect as if made under oath; thal | am an officer ar director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other ke empowered,

SIGNATURE.:

Daytime Phone #




