2000 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P96000103205
1. Entity Name
M:H. PARTNERS GROUP |, INC. FILED
0O MAR -1 AF 9: GO
Principal Place of Business Mailing Address o s me o oA “,:
o LD Z
40 © ATLANTIS ROAD 405-F ATLANTIS ROAD .t'"\'"lif EF 'O?{EDA
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 329204222 a3kt T L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_34157?5 Applied For
Not Appficable
ap Country Zp ' Cauntry 5. Certificate of Status Desired X ?fe'gs’q lﬁ:ggﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
STRAKA, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpaée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if apphzable. {NOTE: Registered Agent signature required when remetating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 . R .
- ; 10. Election C. gign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tri:ligsndaéﬂoat:‘gn i o $5.00 may Be
= isution. Added to Fees
{See criteria on back) O + Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DPTS 7 Delele mE v [ Change Acdition
NAME STRAKA, CHRISTOPHER J NAME Straka, Christopher J.
steeT anoress | 405-F ATLANTIS RD. STREFTADDRESS 1 405~F Atlantis Road
iy st2 CAPE CANAVERAL FL 32920 e stz Cape Canaveral, FL. 32920
MLE [ petete TITLE " i O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] fietete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-$T-2IF CITY-ST-2P
TITLE . . O Delete TITLE (O change 7 Addition
NAME d NAME
REET ADCR| STREET ADH | g
STRET AR / €SS 000031532373 ——7
CITY-ST-2IP Y- ST-7P
A

13. | hereby certify that the infor blled w)
indicated en this report or
of the corporation or the r

changed, or on an attachghent with an gidrg

all cther like empowered.

is filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eporfj€lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e effholerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ | SIG/ V= Ree(QU iChristopher J. Straka 02/29/2000 _ 407.799.4900
@NATUH ¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phons #
President

0116236

CR2E034 {9/99)



LSC
—

Ly

)79@:@/@310&
THE UNITED STATES
CORPORATION
cC O mMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 607778 7120823
AUTHORIZATION : F;iilmuk_ F; ~f-
COST LIMIT $ 158.75 ﬁﬁ
ORDER DATE March 1, 2000
ORDER TIME 2:55 PM
ORDER NO. 607778-045
CUSTOMER NO: 7120823
CUSTOMER: Ms. Cynthia L. Rentz
Straka & Associates
405-f Atlantis Road
FL 32920

Cape Canaveral,

ANNUATL, REPORT FILING

NAME ; M.H. PARTNERS GROUP I, INC.
)
b
£28 8
T
>2x x O
' XX___ ANNUAL REPORT Zor B m
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ST T
25 RS
CERTIFIED COPY S o <
XX PLAIN STAMPED COPY g3 ° m
XX CERTIFICATE OF GOOD STANDING 2" 9 O

CONTACT PERSON: Darlene Ward
EXAMINBER'S INITIALS:



