2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MPA HOLDING CORP.

P02000047367

ecretary of State

04-21-2003 90513 009 ***150.00

Principal Place of Business

31608 US HWY. 19 NORTH
PALM HARBOR FL 34684

Mailing Address
31608 US HWY. 19 NORTH

PALM HARBOR FL 34684

2. Principal Piace of Business

Z203( BEATArdin) RO .

3. Mailing Address

F0.3/ BENTRAMN) RO .

A T

Suite, Ap.t. #, etc

Suite, Apt, #, etc.

Apr 21, 2003 8:00 am

-4 o S P 4 [7 CHECK HERE IF MAKING CHANGES
744 73 6 P
City & State g City & State 4. FEI Number | Applied For
TPA, FZ ? TPA, FZ ' Not Applicable
gp 39[ ‘C/oumryﬂ 325 4’3‘/ Country 5. Cerlificate of Status Desired O $8.75 Aaditional
5 & AY-X ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — e - - :
B B EsuAt b,
LONG, DENNIS R 3 Straet Address (P.O. Box Numbegr is Not Acceptable)
31608 US HWY. 19 NORTH. 7031 BENTAM\a_DPD.
iy .
PALM HARBOR"FL 34684 ¥ SUVTE n s .
. o - City Zip Code
S I R A : Y—PA- FL 33&234

the obhgatlons ‘o i’egfater

8. The above named emlty submns 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

SIGNA'I;URE H

typpd or prvmed name of reg\stered agem and o

JerETioicasle.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tq_Elorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D K{ngg TITLE L v) [ change P4 Addftion
NAME LONG, DENNIS R : NAME BESHARA VAR
sTREET aooRess | 31608 US HWY. 19 NORTH streeraocress | 203 1 BENTAMIN QD S\ME_. C:l
CITY-ST-ZIP PALM HARBOR FL 34684 ' CITY-ST-ZIP TPA, L. 33,34
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-271P
~TifLE . == Bl T [ = e [=}-Cnange— =) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-21P
THLE = oelete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporauon or the recefver or trustes empowere‘tlj tohexec e this report as required by

all otheprige empowerad

sl have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phons #

T EIUS

w

-

CR2ED34 (10/02)



