2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000062126 Mar 03, 2000 8:00 am

1. Entity Name

M. H. PROPERTIES, INC. Secretary of State

03-03-2000 90199 007 ***150.00

Principal Place of Business Mailing Address
133 SE 5TH §T. N. 133 SE 5TH ST. N
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3 11
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbes 65 05 Applied For
17049 MNot Applicable
Zi Countr Zi Countr . iti
P Y P ountry 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
‘6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MARTIN, 1 J - Street Address (P.O. Box Number is Not Acceptable)
133 SE 5TH ST. N.
BELLE GLADE FL 33430
City [ FL Zip Code
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 registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
. S T ) "
9. ;hlsflcl:_omoratl?n is ellglb:;.‘ l? s?hffyc;ts Intangible At FI:.ﬁiYNOV:..! FFEE ﬁlfgso.eso 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecs to do so. er 1, 2000 Fee e $550.00 Trust Fund Cortribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TITLE O change - [ Additian
NAME MARTIN, H J NAME
streeT a0oress | 133 SE STH ST. N. STREET ADURESS
CIrY-ST-21P BELLE GLADE FL 33430 CITy-ST-2P
TINE D 7 Delete TITLE OJ change [ Addition
NAME MARTIN, BETTE A NAME
sTrReeT A0DRESS | 133 SE 5TH ST. N. STREET ADDRESS
crv-s-2¢ | BELLE GLADE FL 33430 CiTy-ST-2P
TITLE [ peleie TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-71P CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. 1 hereby certily that the information supplied with this fling does net quality for the exemplion staled in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or en an attach with an addpess, with all pthanlike erjdowered.
SIGNATURE: n Pres. QMQ% S4l-956 -WHT
SIGNATURE AND TYPED O| SIGNING OFFICER OR DIRECTOR LT Daytme Phione # '

vamarpd

CR2E034 (9/99)



