' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000025275 Secretary of State

1. Entity Name 01-24-2003 90056 045 ***150.00
M P L REALTY SERVICES, INC.

Principal Place of Business Mailing Address
435 BELLA CAPRI DR 495 BELLA CAPRI DR
WMERRITT ISLAND fL 32652 MERRITT ISLAND FL 32952
2. Principal Plage of Business 3. Mailing Address . H"“"l m II”I ”l" "m |||” "m "”I "ll‘ I”ll "l" ,IIII Im "Il
-4 / e
suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Oene Noane .

Cily & State ™ "« . City & State - 4, FEI Number . Applied For
Ve th okl A Peeth Bland £ 95530 G104 o Applcatte
Zip ‘ Country Zip Country i " ) . $8_75 Additional

3 > q (2 bl I A 326? =S i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Reglstered Agent
. == —_— - R — - Némﬁ e e =T L -
LAROCOUE' PENELOPE C Street Address (P.O. Box Number is Not Acceptable)
495 BELLA CAPRI DR
MERRITT ISLAND FL 32952
* City FL Zip Code

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. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and titla if applicable, {MOTE: Registerad Agent signature required when reinstating) DATE
AnF"inE N?V:Q!:)!g I;EE Iﬁl ?:50522 0 ) 9. Election Campaign Financing $5.00 may Bs
ervay 1, o6 will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND EjIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (3 Detete TITLE [ Change (] Addition

NAME LAROCQUE, PENELOPE NAME

sTreeT aDoResS | 495 BELLA CAPRI DR STREET ADDRESS

arv-s-z¢ | MERRITT ISLAND FL 32952 oITY-S7-2P

TILE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE _ i} M etete i AL . O cChange ] Addition |
e I U g S L Y (L PR [ e teegam e e c

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZIP CTY-ST-ZIP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net 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 lrue 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empgwere
SIGNATURE: é% ViloSin (R AC NS Z e / Qo/),%’ 32]-63)-3T13”

RINTED NAME OF SIGNIN@ OFFICER OR DMECTOR ate Daytime Phona #

WO LT LU

CR2E034 (10/02)



