2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

|MPHOTEC: INC. 05-02-2000 90107 017 ***150.00
Principal Place of Business Mailing Address
5340 MARY LAKE CT 6340 MARY LAKE CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32311-7795
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3422277 Not Applicable
2ip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cutrent Hegrsrered Agent 7. Name and Address of New Regisiered Agent
T T e e S T S s T T T a e e i T e T e e —-Na'i;,a-é-'-' — e 4o Tl TN e e R o mT S mmee e T 1
BLANTON. EDWIN F Street Address [P.C. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity subrmits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and e f zpplicable. [NOTE: Hegistared Agent signature reéquired when reinstating) = DATE
9. ;msi_i:.orporatpn is ehglbLe l? satlfivdlts Intangible At FlalﬁivN??c:é' ';EE *S_usg 50-0506 10. Election Campaigh Financing $5.00 May Be
v iling requirement and elscts 10 40 so. ar » 2000 Fee will be $550.00 Trust Fund Centribution. 0] Added to Fees
{See crileria on back) O Meke Check Payable to Department of State

11, OFFICERS AND DIRECTORS

THLE PD [ celete
NAME MARSHALL, STEPHEN

STREET ADDRESS | 6340 MARY LAKE CT

ciry-S1-2ip TALLAHASSEE FL 32311

it STD {3 Celete
NAME MARSHALL, EALINE

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE [J change [ Addition
NANE '
STREET ADDRESS
CITY-S7- 2P
TILE L ST D¥ Change [ Adaition
NANE MadSunii. ELAE

STREET ADORESS | 6340 MARY LAKE CT STREETADDRESS | B, (103 MMLV I..A}’ < Coartd

Cirv-5i-21p TALLAHASSEE FL 32311 CiTY-5T-21P '1’Au_ aMASSEE | FL ".1’?.:51!

TMLE [ Delete TILE [-change [ Addition
NAME NAME

CR2E034 {9/99)

STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2iP

TITLE O Delete TINE [ change [ Addition.
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP i

TITLE [ Delste TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

Tine 0 Detete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY- $T-21P

13. | hersby certify that the information supplieduih xdags nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemertd report is true a aje and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the receiver or trusts b this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrs @ empowered.

SIGNATURE: _ S R04C SHCehnd SMatsuac ./ 2a/2006

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




