2001 UNIFORM BUSINESS REPORT (UBR) FILED 4

Apr 12,2001 8:00 am
DOCUMENT # P95000009389 ecretary of State

1. Entity Name .
MBA., INC. s 04-12-2001 90547 008 ***150.00
Principal Place of Business Mailing Address
4703-A SOUTH MILITARY TRAIL " 4703-A SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 D0035443
Suite, Apt. #, etc. Suite, Agit. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  GR-)558107 ’ Applied Far
Not Applicable
i Zi Count it
P Country P ountry 5. Centificate of Status Desired d $8.75 Additional
Fes Required
w . .. B, Name and Address of Current Registered Agent _ _ o . _ 7. Name and Address of New Reglstered Agent P -
Name
MEROLA, JAMES R Street Address {P.C. Box Number is Not Acceptabie)
reei ress \F.O. oox Numper 1s Not Acceplabie,
11380 PROSPERITY FARMS RD.
SUITE 204
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agént and tita if appilcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi jon is eligi ity i i FILEN 11 FEE 15 $150.0¢ . I .
9 1\T—h|s,f.(7_mpcara'm‘3n is elltglblée 1? salme:fy (;ts Intangible At :.;Y ::)"Iz\l':)01 . s‘ll$b 525500 00 10. Election Campaign Financing $5.00 may 8o
axn IITQ rgqutremen and elacts to do so. er i 28 Wi e ! Trust Fund Contribution. D Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMLE DP O peete TITLE O change [ Adgition | S
NAME SEASE, WILLAM C NAME =
streeT anoress | 4703-A SOUTH MILITARY TRAIL STREET ADDRESS 3
CITY-S7-2IP LAKE WORTH FL 33463 GITY-5T-21P ] E
MLE DST [ pelete TITLE [ Change 1 Addition %
NAME MILLER, MARC D HAME
streeT anoRess | 4703-A SOUTH MILITARY TRAIL STREET ADDRESS
CITY-8T-21p LAKE WORTH FL 35483 CITy-7-2IP
A=A = — Tt s~ mer— e[ pelete.  —f TME e o= = e e e [ Change _[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .~ ————=—=2—— il p M- Yok &b} 9o~ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




