\\"5

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000132439

1. Entity Nama

MP PROPERTY DESIGN, INC.

FILED
Jun 02, 2003 8:00 am
«  Secretary of State

04-25-2003 90295 042 ***150.00

55045634

Principal Place of Business Mailing Address
6000 SAN JOSE BOULEVARD 6000 SAN JOSE GOULEVARD
SUITE 803 SUITE 900
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
253116979 Not Appiicable
Zp Country Zp Country S. Certiicate of Status Desired ~ [J ?3-75 Additional
e Required
B.Numanﬂkddmuoicumntﬂoqiltendl\geut 7. Name and Address of New Registered Agent
[ N e T e e Tt e m iy S mnl Nam@eaem e - P s GICE_CHL LS PE TRTC ST WP FRSE S U S oy e - =
PUGC' m Street Address {P.0. Bax Number is Not Accepiabie)
6000 SAN JOSE BOULEVARD
JACKSONMVILLE FL 32217 City FL TZip Code
8, The above named entily submits this statement for the pumose of changing s registered office or registered agent, or both. in the Stale of Flonda | am familiar with, and accept
the obligations of registared agent.
SIGNATURE - § -
ﬁm‘mumr@dmmwmmuwm. “{NOTE: Ragisiered Ageni Sxnatre mepired \wher rinetating) OATE
FILE NOWIH FEE 1§ $150.00 g . y
] 9. Election Campaign Finanting $5.00 may Bs
' - After May 1, 2003 Foe wijl be $550.00 Trust Fund Contribution. Addad to Fo:s

Maka Check Payable to Florida Department of State

10. - . - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19 .
TE ; O relue TE ‘ Ochangs [ Acdition | &
st o, MARA e 3
STREET ADORESS SAN JOSE BOULEVARD, SUITE 903 STREET ADDRESS §
erv-s1-20 IACKSONVILLE FL'32217 CY-51-2p o
TTLE O peee TME * CJGhange [ Acdition 5
HAME | NAME
STREET ADORESS ) STREET ADBRESS
CITY-S1-1P s CITY-57-2P
TILE ) O Delete TME ! CJchangs [ Addition

T N—— S R et ML T N e ™ NAME - e ol ‘e e B T |
STREET ADORESS STREET ADDRESS
CTY-S1-2P Crv-S1.7P
TE 3 Deints me [lChange [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS ;
CIFY-S§T-21P CiTY-5T-2P *
TLE o O oeer me DOchange T Addition
NAME T NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-Z1F CTY-S7-2P
e O belete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvy-ST-21P

12. { heraby ceri
indicatad on his report or supplemental report is true
of the corporation or 1he recaiver or trustgp
changed, or on an attachment with an gdress, with all other liki

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3}(:) Florida Stahntas. |Hurther certify thal the inforrnation
accurate and thet my signaturg shall have the same iegal el

empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
mpowered

ect as il made under calh; that | am an officer or direcior

L fbs 92949500

Omr.?h:l-l




