2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A

DOCUMENT # P96000045869 : May 05, 2000 8:00 am

MNH, INC. Secretary of State

05-05-2000 90029 004 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 1456 P.O. BOX 1456
GIBSONTON FL 33534 GIBSONTON FL 335341456
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59’338%95 Apphied For
Not Applicable

dp Country Zip : Country 5. Certificate of Status Desired O ?8'75 Additional
) ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOCK' EDITH Street Address (P.C. Box Number is Not Acceptable)

11888 LOT 101 US 41 §.

GIBSONTON FL 33534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle i applicabla (NOTE: Registared Agent signatura required when reinstating) DATE
e s oo oA ator MaY 1, 2000 Feo wil be sssogo | 1% EccionCormagn Fancig - §5.00 oy e
gre : ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME [ Change  [J Addition
NAME ROCK, ROY NAME
staeetanpeess | 11888 LOT 101 US 41 S. STREET ADBRESS
CITY-ST-71P GIBSONTON FL 33534 CITY-ST-2IP
TTLE D 7 Detete e O change [ Addition
NAME ROCK, EDITH NAME
streeT Aooness | 11888 LOT 101 US 41 8. STREET ADDRESS
CITY-ST-2P GIBSONTON FL 33534 CITY-ST-2IP
TITLE [J Delete TTLE . .. _Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P LITY-ST-2IP
TILE [ patete TILE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [ Desete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B °§f1 1 or Block 12t

changed, cr on an attachme all cther like empowered.
G7/-075Y

Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



