2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064172

1. Entity Name

M A } HOLDINGS, INC.

Principal Place of Business

1990 W NEW HAVEN AVE
SUITE 105
MELBOURNE FL 32904

Mailing Address

152 N HARBOR CITY BL
SUITE 100

MELBOURNE FL 329356761
us

2. Principal Place of Business

|S2 V. MRRSZ. Crr1 Blve,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90049 030 ***150.00

AW ¥ oreor —

AR

DO NOT WRITE IN THIS SPACE

D

oo
City & State City & State 4. FEl Number Applied For
Me LI2oui2 ME , FPu 59-3341351 Not Applicable
Zip Cduntry Zip Country . . $8_75 Additional
gz_ﬁg s 5. Certificate of Status Desired o 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— == — R, 'S L M S U — —Name- R, - __ — — -
HEALY, PATRICK F Street Address (P.O. Box Number is Not Acceptable)
700 S BABCOCK ST
SUITE 400
MELBOURNE FL 32501 , _
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 ar printed name of registered agent and titla if applicable. [NCTE: Registered Agent signature raguired when reinstating) DATE
. e . . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE 15 $150.00 10, Election Campaign Fnancing $5.00 May 8o

Tax filing requirement and elects 1o do so.
{See critetia on back}

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

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

TITLE PST O Delete THILE Clchange [ Additicn
NAME MENZEL, DAVID T NAME

streeT aonress | 152 N HARBOR CITY BLVD SUITE 100 STREET ADDRESS

CITY-S7-21P MELBOURNE FL 32935 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS- |- =~ - - - STREET ADDRESS

CITY-ST-Z7P GITY-§T-2F

TITLE [ Delete TILE O Change  [] Addition
“NAME — AT T eSS e T — T - T
STREET ADDRESS STREET ADDRESS

eI -ST-7w oIry-ST- 2P

THLE [ Deiste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S§T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-5T-2F

TITLE [ delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. i hereby certify that the information supp
indicated on this report or supplemenidi repd

ied with this filing does not gualify for the exemption stated in Section 119.07(3KH). Florida Statutes. | further centify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or fustee efpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment wijz

SIGNATURE:

an addrags, with all other like empowered.

U

S i O

D20 30

N 72303F

Date Dayime Prone

CR2E034 (5/99)



