2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
May 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MPL CORPORATION

P01000115930

Secretary of State

05-27-2003 90160 021 ***550.00

AY KLEBl0

Principal Place of Business
2680 HOOVER DR.
DELTONA FL 32738

Mailing Address
2680 HOOVER DR.
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59‘3760905 Naot Applicable
Zi Zi t iti
P Country e Country 5. Certificate of Status Desirad d $8.75 additional

Fee Required

BName and-Address of Currént Registered- Agent-—~——— — . — =

s E s 7. -NAmMe and Address of New.Registered Agent _

LEMBRICH, MATHEW P
2680 HOOVER DR.
DELTONA FL 32738

Name

Street Address (P.0O. Box Nurmber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 1

the obligaticns OWG al
SIGNATURE (

bose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 al

familiar with, and accepl

@DA

Signatura, Med OW of ragistered agent and 1itle if applicable

(NOTE: Registered Agant signature reguired when reinstating)

IO/ 2005

s FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
) Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.3¢ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE P O Delete e [ Change [ Addition g
NAME LEMBRICH, MATHEW P NAME =
steer acoress | 2680 HOOVER DR. © W STREET ADDRESS 3
cv-s1-2¢ | DELTONA FL 32738 CITY-ST- 2P 3
.. .y N
TITLE S O pelets TITLE [ Change [ Addition 5
NAME LEMBRICH, DUSTY NAME
 STREET ADDRESS | 2680 HOOVER DR. STREET ADDRESS
_orv-st-zP | DELTONA FL 32738 CITY-5T-2P
T T U S A 2T N ) (1S . s e [ Change .. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O pelete TiTLE” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP P N CITY-5T-2IP ~
12. | hereby certify that the information suppiied with thig ity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpis3 atg-ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg- & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,at e empowered.
SIGNATURE '%@E@U RED @9*//0/?66"5 Yor 4L 3/ 77
ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datd Daytime Phona #



