2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000049777

1. Entity Name

MPRESSIVE INVESTMENTS, INC.

FILED 3
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90187 003 ***150.00

Principal Place of Business Mailing Address
6205 S W GATOR TR 6205 S W GATOR TR
PALM CITY FL 34990 ‘ PALM CITY FL 34990 .
2. Principal Place of Business 3. Mailing Address ”"“"’ m"”I "l”"m m" "“' "m Iml }Im [“U ‘"l“m l"’
Suite, Apt. #, etc. Site. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State iy & St S e SR T A FE| Mumber = =rtAppliad Fore—}—-x
0 ~0bo /< c;)_g/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.g?qﬁ:ﬂ:cilﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MITCHELL, RICHARD

6205 S W GATOR TR

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

PALM CITY FL 34950

4 cv
o

FL Zip Code

8. The above named entity submits 1his stat;
the obligations of registered agent

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sonfo3

Signature, typy )“,’M néﬁe of r%r:ﬂ agent and litla if applicabla. (NOTE: Registared Agent sighature requirad when reinstating) * DATE
FILE NOW!! FE%‘u!s $150.00 o ‘ . _
Atr My 1,005 Fo il be S50 7 | remnam . e Carpnn ey, 85,00 iy o
Make Check Payable to Florida Department of State

_10: - - .-~ OFFICERS. AND DIRECTORS e 1. _ _____.__  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - . ' T 1 Delete “Tme Presrbes i O change [ Adcttion | &
HAME 4 NAME Richenn Mbete .g
STREET ADDRESS 1w o STREET ADDRESS bioS AW dar Te oy
CITY-$7-21P :, CITY-ST-2iP Pacm o LI . E 4990 g

. TITLE i T [ Delste TITLE [ Change  [] Acdition g
NAME b e NAME
STREET ADDAESS ,: STREET ADORESS
CITY-ST-2IP o CITY-ST-ZP
THLE ;ftg 3 oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-5T-2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp—- | R e B R TS e U S up N S
TITLE [ Delete TITLE [ Change  [J'Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIYBI-2P

12. | hereby certity thatdhe information supplied with this filin d
indicated on this report or supplemental report is true an
of the corporanon or the receiver or trustee empowere 1 -- e

SIGNATURE: ___ SIGY

-/- dlify for & exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wiy signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #



