2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P93000055235

'{ J. Entity Neme

MP INVESTMENTS, INC.

Principal Place of Business

MCNABB, M. PETE

401 E. CHASE ST.. #104
PENSACOLA FL 32501
us

Mailing Address

MCNABB. M. PETE

401 E. CHASE ST.. #104
PENSACOLA FL 32501
us

2. Principal Place of Business

3. Mailing Address

Suite, At #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90067 049 ***150.00

L0 I S W

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 01 Applied For
76727 Naot Appiicabla
Zi Countr Zi Countr i
b ¥ P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNABB’ M PETE Street Address (P.0. Box Number is Not Acceptable)
401 E. CHASE ST. #104 |
PENSACOLA FL 32501
City Er‘;‘ L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or prnted namne o registered agent and title f apalicable (NOTE: Registered Agers signature rogul-od when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N ‘
’ . 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paion L naneing $5.00 way 5

(See eriteria on back] O Make Check Payable to Departiment of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TISLE PST [ Deiete TITLE [ thange [ sdditicn
NAME MCNABB, M PETE HAMIE
STREETADCRESS | 401 E. CHASE ST. #104 STREET ANCRESS
CITY-5T-21P PENSACOLA FL 32501 CHrY-ST-21P
TITLE VP [ pelete TITEE O Chamge [ Acdition
e JAMES, DONALD E N
STREETADOPESS | 401 E, CHASE ST. #104 STHEET ADORESS
CilY-ST-ZiP PENSAGOLA FL 32501 CITY-ST- 2P
TI5LE [ pelete ITLE [ Change [ Mdditian
NAME NAME
STREET AJDRESS STRECT ADDRESS
CITy-83-21 CITY-§7-7IP
TI5LE O Delete TITLE [J Change [ Adcion :
NAME SAME |
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TILE ) Crange ] Additon
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O] Change [ Additior
NAME MEME
STREET ADSRESS STREET AODRESS
CTY-5T-21P CiTY-ST-71P

SIGNATURE:

er like empowerad,

) oy

—

el

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diro

oils]
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Bloox 12 1f
changed, or on an attachment with an address, with all

/<.

Dpmwmaes, 2-21-01 $30-

SIGNATURE AND TYPED OR PRINTWME OF SIGNING QFFICER CR DIRECTOR

Date ‘_);\y:qg;éﬂ - \\\'\'_1'_1‘

CR2E034 (10/00)



