FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

1. Entity Name . 03-13-2003 90093 002 ***150.00
MNP ACQUISITIONS CORP.
Principal Place of Businass Mailing Address
1013 GREYSTONE LANE 1013 GREYSTONE LANE
SARASOTA Fi 34232 SARASOTA Fl 34232
2. Principal Place of Business 3. Mailing Address ”Imm m ""I ,lm III" "m "m "Il' "l" ||||I I“” “lll H“ ‘m
Sulte, Apt. #, tc. : Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3885229 Not Applicakle
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
PONZO’ MICHAEL A i Street Address (P.C. Box Number is Not Acceptable)
1013 GREYSTONE LANE
SARASOTA FL 34232
' a City FL | ZpCoue
8. The above r)ar'ned entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£
SIGNATURE = *f _
Signature, vaﬂd_fﬁr printad nama of registered agent and title it applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
. !
EI_LE NowHt !;EE lﬁ]$1_50-00 o : 8. Election Campaign Financing $5.00 may Be
Af-ter May 1,2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P J Delete e O Change (] Addition
NAME PONZ0, MICHAEL A NAME
STREET ALDRESS | 1013 GREYSTONE LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
TITLE vp 3 Celete TILE [J Change [ Addition
N GROOME, PAULA § tav
STREET ADDRESS PO Box 51092 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
[~ | e T T e e Ooetee e T _ o T :I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete me . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
12. ! hereby certify that the information supplied with this filing does not qualify for he exemplion staled 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 14 1
changed, or on an aitachment with an address, with al* other like empowerec!.
2R RS ) el NN ) )
SIGNATURE: X M; Vol URE RIMICHAEIZA) ponzo = (941) 379-5282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

RIGGGGH

AY

CR2E034 (10/02)



