2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000096244

1. Entity Name

MTC ASSOCIATES, INC.

Mailing Address
1720 COUNTRY WALK DRIVE
ORANGE PARK FL 32003

Principal Place of Business
1720 COUNTRY WALK DRIVE
_QR&NGE_BARK FL'32003
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Apr 18, 2002 8:00 am
ecretary of State
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2. Pnncwpal Piace of Business | 3. Mailing Address ‘} 3
B W M \r
1257 Fairwhy Village Dz 1357 Faithay Vl\&q& T,
Suite, Apt. #, etc. Suite, Apt. #, lc. Drike DO NOT WRITE IN THISSPACE ¢
orpnGce fa g ‘
City & State - City & State 4, FEI Number v Applied For
\ O PAN G‘ E PQ"'L( F \ 7 56) 7 Ci O Mot Applicable
Zip Country COU”W i ; $8.75 Additional
3 é\ (o1 %] 3 C._[ R\l 4\) 3‘ 18] % P‘ \{ 5. Certificate of Status Desired 0 Foe Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name iq

-

' SPIEGEL & UTRERA, PA.
1840 SW 22NDST.

Street Address (P.O. Box Number is Not Acceptable) e
iy

4TH FLOOR

KE

MIAMI FL 33145 City

Zip Code

FL

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

Signatura, typed or printed name of registered agant and tillg if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangiblé
Tax filing requirement and elects to do so.

After May 1, 2002 Fee witl be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bhack}

Make Check Payable t¢ Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSTD [ Delete TILE PS5t Change [ Addition | &
NAME COBBS,:MARY T NAME Co B85, MARY T %0 ° e
staeer anoress (1720 COUNTRY WALK DRIVE STAEETADDRESS |1 B <=7 ;— AJRWAY U, ¥ lage 0r ress E
orv-st-ze - JORANGE PARK FL 32003 CN-ST-ZP |y AW Qe PARIK, Pt 33003 &
e O Gelete e v DClcrange [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY- ST- 2P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST-ZIP

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-21P
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SIGNATURE: ___ <>

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,
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SIGNATURE AND TYPED OR PRINTEMME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




