2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045871 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
M.P. ASSOCIATES, P.A. 02-05-2001 90111 025 ***150.00

Principal Place of Business Malling Address
TI-CORM—SEAWAT$4 '
SATELLTE-BEAGH-F—30832—— SATELLITE BEACH EL 30077 LT T
: A S

(N

Ti T pel B0 Bane op. | MINHRMIMAN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
L Tl

Couniry i Y Caunitry v 4 RN f— H"B”‘J‘Tj— 0 " T$8.75 additional
694 4 D ,U SA éaq q,o U ka 5. Certificate of Status Desire Feo Required

City & State City & State 4, FEI Number Applied For
\)(‘ ERA-, _ fFl/ ' \y/&l EE,A. pL _ .59-3250695 Nol Appiicabe |

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

" DN Kerm A M MARL L S

PINKERMAN, MARILYN
45-CORAL-BEA-WAY#H

Strest Address (P.O. Box Numger is Not Accepliable)

SATELLFE-BEAGH-F-92997— A% ¢ BAYHILL De.

“ VIERA FL 35940

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
) o L . "

9. This corperation is eligible to satisy its Intangible FILE NOW!I! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TIME Whange [ Addition

NAME PINKERMAN, MARILYN NAME

STREET ADDRESS | 765 CORAL SEA WAY #11 smeeranoress | Y b ANt DR

om-sT-ZP | SATELLITE BEACH FL 32037 cmy-st-2p YierA, FL 240

TImLE ST O Dalete TILE %Change ~=ilion

NAME PINKI NAME

ERMAN, CHARLES M aqgy BA—YH'[L(J De.
STREET ADDRESS | 75 CORAL SEA WAY STREETADDRESS | {
“omv-si2p | GATELITE BCH'FL 32037 -~ avsew | 1ERA - PE 35940
TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelete TMLE (3 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ Delete HILE [ change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this fling does net qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. {'further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

4 . [ -0
SIGNATURE: _ 7 L BRI B up 5 35,

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

70,

rn 2186

CR2E034 (10/00)

&



