e E— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ slie"=/a"s] ||

May 15§, 2002 8:00 am

1. Entity Name Secreta ) Of State T
-
MPTS INC. 05-15-2002 90107 0035 ***150.00
Principal Place of Business Mailing Address
3321 DEBBIE DRIVE 3321 DEBBIE DRIVE
ORLANDO FL 32806 ORLANDQ FL 32806
2. Principal Place of Business 3. Mailing Address “"""l "' "m"l" "m Im’ "“' ""l u“l II"I m'“lmlm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appilied For
5?-‘3 74/6 3‘/0 Not Applicable
i Zi C iti
<o Country P ountry 5. Cerlificate of Staws Desied ~ [] ~ 98:79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—— ,IEI-'—’ PATRICIAi_ — .. L Strget Address (P.0. Box Number is Not Acceptable)
3321 DEBBIE DRIVE i T TR - F T TEte e e L e - — £
ORLANDO FL 32806
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
“:-'! g
SIGNATURE
",{ Signature, typed or printed nama of registered agent and lit'e if applicabla. {NOTE: Resgistered Agent signature required when reinstating) DATE
[
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $1M50.00 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bIﬂB $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Departrment of State ' .
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete THTLE [ Change [ Agdition §
NAME MARCIEL, MICHAEL E NAME &
STREET Aooress | 3321 DEBBIE DRIVE STREET ADDRESS §
crv-sT-2¢ | QRLANDO FL 32808 CITY-ST-2IP e
TIMLE T [ pelete TITLE [ Change [ Addition 5‘
NAME MARCIEL, PATRICIA A NAME ~ |
STREET ADDRESS | 3321 DEBBIE DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CITY-87-2IP
TIMLE [ pelete TITLE [ Change [ Additicn :
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITy-§1-2IP
TITLE O pelete THLE [ Change ] Acdition
L S —— e e e e - - SNAME ], . - -~ iR
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TTLE . [T Delete TITLE [ Change [ Additicn
NAME . 8 NAME
STREET ADDRESS o STREET ADBRESS
CITY-ST-71P B CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachyflegt with a addressW other like empowered.
SIGNATURE: ’!/d[tﬁ RYAY/ CMichael E. Mavecel 400342 7 859-50%
¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date 4 Daytime Phone #




