2000 UNIFORM BUSINESS REPORT {(UBR)

5

DOCUMENT # P94000002739

1. Entity Name

MFG/EDP, INC.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90150 020 ***150.00

Principal Place of Business Mailing Acdress

1521 DUNCAN STREET
KEY WEST FL 33040

1521 DUNCAN STREET
KEY WEST FL 3340-353%

2. Principal Placo of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, atc. DON
City & State City & State 4. FEI Number Applied For

' 65'0471425 Not Applicable
Zip Country Zip Counlry 0O $8.75 additional

5. Certificats of Status Desired

Fee Required

— ' 6"Name ond Address of Curment Reglstered Agent

—

7. Name and Address of New Reglstered Agent

Pl 6. hrnics

SMITH, ROBERT C

Streel Address (PO. Box N wember is Not Acceptable)

ey

o ‘.“"""'“"‘”'STRSET—"

VLT UJITVIUY

KEY WEST FL 33040

B0 W EHEAD 51

Ci WK-E_Y

FL

WesT 2EBouU0

8. The above named entity submits this statement lor the purpose of changing its regist officgfor regist

Micttny_ 2. GARI RA.

SIGNATURE

ered agent, or both, in the Slate of Forida.

e

Signature, typed or priniei name of mgistered agent and tis f applicable.

{NOTE: Registernt Agent Lignature required whan (einsleling)

DATE

> 9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requiremeant and efects to do 50.

“=(Sga criteria on back)

)

After MAY 1, 2000 Fee will be $550.00
HMake Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Bo
Added to Fees

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TinE D O Delete TIME C)change  [J Addition | _
HAME SMITH, ROBERT C NAME ’
sweeTanokess | 1521 DUNCAN STREET STREET ADDRESS :
CITY-ST-2IP K_EI WEST FL 33040 Cmy-sT1-P .
TITLE O pelete TTLE [ Change [ Addition | c
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-7P i

WILE. e . 1 pelete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

L R I B D - LOITY=ST- B — - _ e
TINE O oelete TILE [ Change  [] Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P cIr-§1-2P
e 3 Detete TmE Ol Change [ Additien
NAME ~ NAME
STREET ADORESS STREET ADDRESS

| cmv-sr-amy CIFY-ST-ZIP
JMmE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, |, )
CIFY-ST- 2P CITY-S7- 2P )

13. | hereby certify thal the information supplied with this flling does not gualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have t
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter B
chenged, or on an attachnent with an address, with all other like empowered.

e same legal effect as it made under cath; thal | am an afficer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: cPttilicbdnd; BirtSinitn ),

SIGNATURE AND TYPED OR PRINTED NANE OF QUGNING OFFICER DR DIRECTOR

0 200 4)5.942. hsf

Daywro Phore #

v



