2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000055235
1. Entity Name May 03, 2000 8:00 am
MP INVESTMENTS, INC. Secretary of State
05-03-2000 90012 028 ***150.00
. Principal Place of Business - Mailing Address
“nenkie M, PETE MCNABB. M. PETE
_" E. CHASE ST.. #104 401 E. CHASE ST.. #104
_minon A FLO32501 PENSACOLA FL 325016160
- us
¢ s s g IR
Suite, Apt. #: etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number Applied For
65-0476727 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Auditionai
e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name .
MCNABB, M PETE Street Address i
1 (PO. Box Number is Not Acceplable)
401 E. CHASE ST. #104
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistarad agent and 4tle If applicabla. (NOTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 ' N .
Tax fitingprequirementgand elects tcf)ydo $0. ? oAﬂet hiY ?2000 Fee wlllsbe $550.00 10. E'ECIIOH Campa\gn F'mancmg $5.00 May Be
o ’ tust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TITLE PST O Detete TITLE [dcChange  [J Addition 3
NAME MCNABS, M PETE NAME 2
sTreeT aooress | 401 E. CHASE ST. #104 STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP w
TITLE VP O Delete TILE O Changs  [] Addition 5
NAME JAMES, DONALD E NAME
| STaeeT aoohess | 401 E. CHASE ST. #104 STREET ADDRESS
or-st-2p - | PENSACOLA FL 32501 GTY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME "l NAME N T .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-5T-2P GITY-$T-7IP
TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | h-ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the informaticn
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tru
of the corporation or the recelver or irustee empoye
iy an address Aith

her like empowered.

.

iy

A e S

SEEINERS Vice  PresipeN] $S6-ugz-wwt]

SIGNATURE:

SIGHATURE AND TYPED OR PHIN’FD ?ME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone # 1




