2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000092 FILED
3. Entty Nome Apr 13, 2000 8:00 am
MP ENTERPRISES OF LAKELAND, INCORPORATED ecretary of State
04-13-2000 90114 013 ***150.00
Pringipal Place of Business Mailing Address
550 LONE PALM DR. 550 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33815-341%
us
A R AN REARAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEi Number Applied For
59-3416043 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ff;'gfqlﬁ?éﬂ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARBAUGH’ MARJORIE Street Address (P.O. Box Number is Naot Acceptable)
550 LONE PALM DRIVE
LAKELAND FL 33815
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and utle If applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE
B e waosa ™" | At MaY 12000 reo wil bo sss0o0 | " EecionCanean g $5.00 vy e
2 ’ 4 " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F [ Detete TLE [ Change (] Addition
NAME ZARBAUGH, MARJORIE NAME
. stReeT A0oRess | 550 LONE PALM DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY -§T-2P
- e .4 O Detete e ] Change [ Addiion
NAME ZARBAUGH, CARL P NAME
stReeT aoDRess | 550 LONE PALM DRIVE STREET ADDRESS ’
CITY-ST-2iF LAKELAND FL 33801 . GITY-§T-2IP L _ o o
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' OTY-ST-ZIP 2 CITY-§T-2IP
TITLE o 1 Delete TILE ] Change  [] Addition
NAME st NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z7iP
TITLE ] Delgte TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-§7-2P

13. | hereby certifz that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), 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 cath; that | am an officer or director
of the corporation ar the [gceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmbnt )™ an address, with all other like empowered.

SIGNATURE: { WA Al il 4-8-2000 8l L& b2bl

SIGNATURE AND TYJED OR PRINTED Nﬂ‘ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SR —

L am e e e - 4L

CR2E034 (9/99)



