2001 UNIFORM BUSINESS REPORT {UBR) riLry

DOCUMENT # P95000083868

1. Entity Name

MAB, INC.

/ Jun 12, 2001 8:00 an
V Secretary of State

06-12-2001 90001 003 ***550.00

Principal Place of Business Mailing Address

PO BOX 559 PO BOX 553 vy
vird Ly
LYNN HAVEN FL 3244 LYNN HAVEN FL 32044 $LURE ¥
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3349334 Applied F
Not Applic
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, MARK A
1614 MCKENZIE RD.
SOUTHPORT FL 32409

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

City FL Zip Code

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

IENATURE
Signature, typed or printed name of registered agent and twle 1t applicable {NOTE: Regislared Agent signature reguired when reinstating} DATE
e s o™ | sorMAY 1, 2001 Feowil besssogo | 1% EECienCameagn Francing - $5.00 My
i ’ B/ ! ! Trust Fund Contribution. O Added to Fee:
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [J change (] Ad
NAME BROOKS, MARK A HAME
sreeT aooRess | 1614 MCKENZIE RD. STREET ADDRESS
CITY-$7-2IP SCUTHPORT FL 32409 GITY-ST-2IP
TITLE [ Delete THTLE [ Change (A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE O Delete TITLE [JcChange [COa
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-ZIP
TITLE O veletz TITLE []Change [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

13. | heraby certify that the information supplied wilh this filing does not gualify (or the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat]
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 dire

of the corporation of the receiver or rusiee empower
changed, or

SIGNATURE:

attachment with ag-address, with a

10 executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block
ther like empowered

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G FS0-Ier

Date Daytma Phona #




