! FIO(]E?, 8:00
- doo: Feb 10, 2 :00 am
- OR PROFIT CORPORATION y
| u‘z:l(:g%;u BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # P02000121 200 01-15-2003 90244 015 ***150.00
1. Entity Name '
MBFP, INC.
vwuuab | 3
Principal Place of Busingss ' Mailing Address
444 SWIFT CIR 414 SWIFT CIR
VALRICO FL 33504 . VALRICO FL 33554
2. Principal Place of Business 3. Mailing Address ' m“m m lml ”m "m"‘“ "',‘ ’ml ”m “m "I“ "m "" 'II'
Suite. Apt. ¥, etc. Stilta. Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & State City & Stata 4, FEINumber Applied For
¢ \_(l; - ’ (ﬂ L} O O (0 5 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
| 5. Certlficate of Status Desired 'D Fee Raquired
' 8. Name and Addresa of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
- . = = i b e s e SRS N =
G ESQ Street Address (P.C. Box Number is Not Acceptable)
4830 W KENNEDY BLVD STE 750 N
TAMPA FL 33609
' City FL , Zip Code
8. The ebove named entity submits this statement for the purpose of changing lts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . _
Sigranuie, typad o printed name of regisiared agent and tiia it apgicabie. {NOTE: Raglsitred Agent signaturg recuired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. [0 Added 1o Fees
‘Make Check Payabte to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™me DST O peters e ) Ol changs ™ [ Acdition | N
NAME HAGAN, ROBERT W . HAME g
streeT anoress | 4414 SWIFT CIR STREET ADDAESS §
ov-st-ze | VALRICO FL 33584 GITY-ST-21P 5
me DP O oetee me O Chage L) Addition g
RAME LOVCHUK, MICHAEL A NAME
STReeY ADDRESS | 1009 SAGO PALM WAY ' STREEY ADDRESS
env-st-zp | APOLLO BEACH FL 33572 cnry-St-ap
TinE ‘ 1 eite e ) OChnge [ Additon
< NAME. - .- L= e o MAME - T = P r = mae iion ) —
= [ SIREET ADDRESS T STREET ADDRESS
cine-§1-21P “CiTY-ST-21P
e [ Detete TME [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CiTy-8T-Zip
THLE (7 pelete TInE O change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST1-p CITY-ST-21F
e O Detete TILE ’ O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2F X
12. ! hereby certify Ihat the information supplied with thi ﬁn‘n‘? does not qualify for tha exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this rapor or supplemental report is trufs and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or t eiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
¢hanged, or on an a i 8 g all olhear like empawered,
SIGNATURE: 1/12/2003 813-653-2669
Dato Daytims Fhoos #




