| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P93000055235 Secretary of State
05-01-2003 90411 008 ***150.00

1. Entity Name

MP INVESTMENTS, INC.

Principal Place of Business Mailing Address
MCNABB. M. PETE MCNABB. M. PETE
40t E. GHASE ST.. #104 401 E. CHASE ST. #104

L]

e — MR

2, Principal Place of Business

2099 Gu e PReCZE AR 2089 Guirfeerze RS
Suite, Apt. #, elc. Suite, ApL. #, etc. #® CHECK HERE IF MAKING CHANGES
it &State City & State 4. FE} Number Applied For
Guir BREELE T ' Grr sesee FL 650476727 Nt Applcabie

~

Zip Couritry Zip Country o . J5 A I
5Z5 é 6 & Z{ 5 A 2757 2 % (/{ $Ah 5. Certificate of Status Desired O §£ Heqm?:c"t'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNABB, M PETE

Street Address {P.O. Box Number is'Not Acceptable)
401 E. CHASE ST. #104+ ¢ BORD Brit i AeLEst . (Rl
PENSACOLA FL 32501~ "7 -~ 7 . '

N Grocr Olecid FL | 2544

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed narme of registered agant end title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ) - )
. 9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 Trust Fund Coitr?bulion. ¢ O fc%&gi?oh:‘:isa °
Make Check Payable o Fiorida Department of State
10. . COFFICERS AND DIRECTORS ] l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST . - O petete TIILE Ol change 7 Addition
NAME MCNABB MPETE NAME
STREET ADoress | 401°E. CHASE ST. #104 STREET ADDRESS
oIY-S1-7P PENSACOLA FL 32501 CITY-ST- 2P
TTLE VP O Galste TITLE Ol change [ Addition
NAME | JAMES, DONALD E. NAME
sneeT aporess, | 401 E. CHASE ST. #104 STREET ADDRESS
CIyY-31-73P PENSACOLA FL 32501 CITY-ST-ZIP
TILE 3 Delete TME ) (JChange [ Adeition
NAME . KAME ¢
STREET ADDRESS B . STREET ADDRESS
CITY-5T-ZIP o T RomsraeT T mee— - - -
TILE [ Delete TTLE [ Change [ Addition
NAME - g NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [1change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST1-21P CITY-&7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the recaiver or Insstegye ﬁed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wlth a 1 ike empowered.

AN S 7 B i& R@;@UHRED L\"Z.—;"‘-CDB

[GNATURE AND TYPED OR PHINTWE 6 sENma OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

— i

AV 6295500

CR2EQ34 (10/02)



