FILED

Mar 04, 2005 8:00 am
2005 Foﬁ:ﬁgﬂrn%%%?ruﬂou Secretary of State

_04- EEEY
DOCUMENT # P04000061942 03-04-2005 90080 018 **150.00
1. Entity Name
MBP INVESTMENTS, INC.

Principal Place of Business Mailing Address
11462 PEMBROOK RUN 11462 PEMBROOK RUN
ESTERO. FL 33928 ESTERQ, FL 33928
TP Ve A0 LRI

Suite, Apt. #, ale. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Appliad For

- 2-0-1ol 923 o Not Applicable
R | Coury . o T0e e OO i e S e _‘_“ﬁ- gi gi‘ﬁfé"""a'
6. Name and Address of Current Registered Agent 7.-Name and Address of New Reglataered Agent

Name
GORDIN, L AWRENGE A :
11462 PEMBROOK RUN Street Address (P.O, Box Number is Not Acceptable)
ESTERO, FL 33928

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent.

.

SIGNATURE
Signature. tyoed ¢ printed neme of registered agent and ttle i applicable. (NOTE: Registered AQanl signature requirsd when reinstimg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete IMLE O change [ Addition
NAME GORDIN, LAWRENCE A ) NAME
SIREE] ADDRESS | 11462 PEMBROOK RUN . STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-2IP
TITLE O belete TIE [ Change  [_] Addition
NAME : NAME
SIREET ADDRESS . STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
ME A —— e =1 >mme E ' “Ocrange L] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CiFY-§1-2IP
TMLE [ Detete T O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITy-§1-29
1L 0O pelete TITE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 3 CITY-ST- 2P
TILE O Delzte 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-ST-2IP

12. 1 hereby cerlity {hat the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental raport is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute {hif report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wit address, with all cther like owerad.

SIGNATUR LAWREVCE A Gofbin 32 1ol 2 G4a19(9)

SIGNATURE AND TYPED O INTED NAME CF SIGNING OFFICER OR DIRECTOR Daytirg Prone #




