e
B E— ]

ROFIT CORPORATION

" 2003 FOR P

FILED
Mar 03, 2003 8:00 am
Secretary of State

Z
UNIFORM BUSINESS REPORT (UBR s 070 040 et o0
DOCUMENT #  P02000134771
. Enm ame
MFIP, INC.
B JJUI1IRJRU

Principal Place of Business Mailing Address
1200 § PINE ISLAND. STE X0 1200 § FINE ISLAND, STE 200
PLANTATION FL 33324 ’ FLANTATION FL 33324 o _
AR

Suite, Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applisd For

&= [ A I E (s Not Apphicable
Zip Country Zip Country 5. Cortificate of Status Desired (I} ?8'75 Additional
ge Required
6. Name snd Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
e —— -f= Narmg === - e o

MONDRE, RICHARD D ™ T T e Address (PO Box N 1 s Accepiable)

1200 S PINE ISLAND, STE 200

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 1his
the obligations of registerad agent.

-

statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE - . _
" wm.mammmmmimwmmimmu

(NOTE: Registerod Agory signeiure +oquined whan 1einstating)

DATE

T,

_FILE NOWMN! FEE IS $150.00
c After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added to Foes

8. Election Campaign Financing
Trust Fund Contribution.

10. i OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petets E (3 Crange [ Adaition |
HAME MONDRE, GREGORY K NAME g
STRET A00Ress | 1200 § PINE ISLAND, STE 200 STREET ADCRESS g
oTv-sTze | PLANTATION FL 33324 ca-sT-2v g
Tne CToces - f§ wne O Change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-5T-2P
TinLE [ perete uits Clchangs ] Addition
S e O A I Y

STREET ADDRESS TR s b ek gy ]|, STREET AODRESS B - ]
CITY- SF-21P e " CiTY-S1-7P — - ST e
mE 7 Delete TnE O cranga [ agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 29 CITY-ST-77
WnE T oelee TLE O Crange [ Adition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2% Cy-§T-. 2P
e 2 Detete TILE [J Crange {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS

| cimy-sr-zp - CITY-$T-2P

‘12, I hereby certify that the information supplied with this fifi?g does not qualify for the exemplion stated in Saction 1 19.0?:‘3)(i), Florida Statutes. | further certity that the information

’ indicated an this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that t am an officer or director

of the corporation or the receiver or frustee empowuejreld 131 axelazute this raport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
s3. with all ather like empowered.

changed, or an an attachment with an ag,

ZN &

SIGNATURE:

A EEL REQUIRED

D/L;%_LOS

TURS TYPED OR PRINTED NAME OF SI0MNG OFFCER OR DIRECTOR

Daytime Phons #

L -




