2000 UNIFORM BUSINESS REPORT (UBR)
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ROCUMENT # P97000002848 AND
1. Entity Name ] . , :':i‘L,EL}

MHA IPA, INC.

QD MAY =) hM B:L3
Principal Place of Business Maiting Address
P A OTAT
320 STATE STREET % MARY H. YUMIBE SECHETAH {‘-’:o'ﬂ\_%-ﬁ\ggﬁ\
SANTA BARBARA GA 93105 3620 STATE STREET ALLAHASSEE, | ~
SANTA BARBARA CA 93105-3112

T s AN

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65—0724203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Mot Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity 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 printed nama of registerad agent and title # applicable. (NOTE: Repistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fling requiremant and elocts fo do so After MAY 1, 2000 Fee will be $550.00 10 Siection Caroaign Fnarcing 1y $5.00 vy ge
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dvs O pslate TITLE [ change [ Addition
NAME SILVER, RICHARD B NANE 100002264541 ——7
STREETACDRESS | 3820 STATE STREET STREET ADDRESS NG /24 /00~ 1010--003
anv-st-2¢ | SANTA BARBARA CA 93105 c-st-2¢ HRLE AL
TTLE P Ckoeiete e P TR [JChange  £1 Addition
NAME FOCHT, MICHAEL H SR. NAME Thomas B. Mackey
STREET ADDRESS | 3820 STATE STREET SIREETADDRESS | 3000 Srate Street
cmy-sT-2P | SANTA BARBARA CA 93105 ory-St-2e SantaBarbara, GA—93105
TLE VT CXpelete P e 3 Change  KAdditicn
NAME MCMULLEN, TERENCE P RAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 3820 State Street
GITY-57-2P SANTA BARBARA CA 93105 CiTY-§1-zP Santa Barbara, CA 93105
TMLE AS O Delete TITLE (3 Change  [] Additicn
- NAME LARSEN, CAITUN M NAME '
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 GITY-5T-2IP
LE CFO Calete TILE [ Change [ Addition
NAME FETTER, TREVOR ] NAME
STREETADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-§T-2IP SANTA BARBARA CA 93105 CITY-ST-2IP \ W
TITLE [ pelete TITLE . gM Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP

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. ! fuﬂher 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 t am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an atta ent with an address, with ther like empoweared.

ar ol e AP R RO TR
SIGNATURE: AL A AN e 5 4710700 805/563-7075
CaPPeRE P I TS ML T L PR AR bae Daytime Fhena 4




