2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

e EEE——— .

ORATION
ORT

FILED
Feb 26, 2003 8:00 am

'DOCUMENT#  P01000096244

1. Entity Name

MTC ASSOCIATES, INC.

Secretary of State

02-26-2003 90178 040 ***150.00

(UBR

(op

Principai Place of Business Mailing Address

1357 FAIRWAY VILLAGE DR
ORANGE PARK FL 32003

.

1357 FAIRWAY VILLAGE DR
ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, ete. _ Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA. ~~ —
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

a

City & State City & State 4. FEI Number Applied For
59—3756790 Not Applicable
Zi Countr Zi Countr i
P Y P ¢ 5. Cerlficate of Status Desred ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
—_—— e e e e 2 — i ———— T Mt

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits {
the pbiigarions of registered agent.

"

his statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flarida.

I am familiar with, and accepi

SIGNATURE "

Signature, typed or orinted name of registered agent and title if applicable,

v

{NOTE: Registered Agent signatura required when reinstating) DATE

¥ " FILE NOWI 'FEE 1S $150.00
*-After May 1, 2003, Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSTD 1 pelete TITLE [ Change  [J Addition g
NAME COBBS, MARY T NAME g
STREET ADDRESS | 1357 FAIRWAY VILLAGE DR STREET ADCRESS 3
CITY-ST-2P ORANGE PARK FL 32003 CITY-ST-21P g
THLE O beletz TITLE [ change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ dalete TITLE [ Change [ Addition
NAME - el oL L — s Sempe o WUNAMES | e <o - — TN - -

STREET ADDRESS STREET ADORESS

CITY-ST-21P ' CITY-ST-2IP

TITLE [ Delgte TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TTLE [ Delete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-$T-71P

TITLE [ petete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CIY-5T-21P

12. !hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07

(3)(i), Florida Statutes.  furthar certify that the information

inCicated on this re,
of the corporation
changed, or on an

SIGNATURE:

port or supplemental report is true an accurate and ¢

or the receiver or trustee empowered to execute this re

hat my signature shall have the Same le

gal effect as if made under oath: that | am an officer ar director

port as required by Chapter 607, Florida Statutes; and

attachment with an a

SIGNAY -t

ddress, with ail other like empowered,

5%’257/ 03

that my name appears in Block 10 or Block 11 if

404~

Glo9).8

SIGNATURE AND TYPED OR PRINTED NAME ovlcm

NG OFFICER OR DIRECTOR

Date ]

Davtirmneg Pheann 8



