Lest T ned Boro——
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075068

1. Entity Name

MKR ASSOCIATES, INC.

FILED

Principal Place of Business Mailing Address
2891 W. NEW HAVEN AVE. 1678 PIEDMONT RO
W. MELBOURNE FL 32904 ATLANTA GA 30324-4839
us
HOAS EMUIY nNRipE ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(r2Ard O 134PI05, M1 59-3338571 Not Applicable
Zip Country Zip Country o . $8.75 Additional
‘-/‘5?"!6 . SA 5. Certificate of Status Desired O Feo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ELSBERRY, MICHAEL V ESQ.

% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 N. EOLA DR.

ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

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 printad name of registered agent and title if applicable.

(NOTE: Registered Agert signature reguired when renstating)

DATE

9, This corporation is sligible to satisfy s Intangible

FILE NOW!!! FEE IS $150.007

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he E:j;ll'c:’gnga&i?ﬁiE;f:l”c*“g ] Eji.eg(t)oh;lgzss ¢
(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS | EE3 ADDITIONS/GHGNGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M‘DEME TME /AkCEIU/ETC shewhen [ change E.Addmon
HAME HOMA, CHARLES R NAME sl LLH? ASA @4-;}\ ee nIvE 5 SEC V FOMmA
STREET ACDRESS | 1878 PIEDMONT RD sTREET ADcRESS | 09T & V4 case
orv-st-2P | ATLANTA GA 30324 OT-STIP | G AN A2 w1 95l 99¢ 6195
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . O oelete TITLE _ [ change O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE ] Detete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME a NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TIME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 t
changed, or on an att.

SIGNATURE:,
A

eceiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
ent with an address, with all other like empowered.

) /At AP H BIEGR S. permik,_aEcensn

6/6- 94911 %

SIANATURE ARDTYPED OR PRINTED NAME OF S/GJING OFFICER OR DIRECTOR

4 Date

Gayume Phone #

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90041 050 ***150.00

CR2E034 (9/99)



