FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ of State
DOCUMENT #  P0O2000048605 Secretary
1. Entity Name 01-21-2003 90199 026 ***150.00
M.T. NEST ENTERPRISES, INC.
Principal Place of Business Mailing Address
3458 BALSAM DRIVE 3453 BALSAM DRIVE
WINTER PARK FL 32792-2015 WINTER PARK FL 32782-2015
- — IO
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber ) Applied For
O—-00 38 ?B o Not Applicabie
Zip " Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Feo Required

L 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

5\
MURPHY, MARY J
3458 BALSAM DRIVE
WINTER PARK FL 32792-2015

Street Address (F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regist

ed office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations L régistered agght. -

Rt 13

SIGNATURE

g (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FIEE NOW!!Y FEE IS $150.00 i o
. 9, Electicn Cam n Financin
After May 1, 2003 Fes will be $550.00 Trssct Iand Co;:!at:?buii;l " ] :?dsd.e(c’i‘?ohgaeisa'e
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [0 Change [T Addition
NAME MURPHY, JOHN T NAME
srect anoress | 3458 BALSAM DRIVE STREET ADDRESS
CITY-57-21p WINTER PARK FL 32792-2015 CITY-S1-21P
TILE VSTD O delete TLE [ change [ Addition
NAME MURPHY, MARY J NAME
STREET ADDRESS | 3458 BALSAM DRIVE STREET ADDRESS
om-st-2e | WINTER PARK FL 32792-2015 CY-5T-2p
Tmg . Dloeete e 7 - o , [ Change 3 Addition
NAME " i ’ - NAME ' - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ~ T
T 7 Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TME [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P

12, | 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 efect as if made under oath; that | am an officer or director
of the corporation opke receiver gor trustee empowered to execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment wH? dored.

@hn_i—:nqr)r‘h)q Y X [~14-03 Yo 7-8A 00
N [ J 7 oae Dayiime Phone #cmnt ) /A

CR2E034 (10/02)




