2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000031718 Secretary of State
1. Entity Name 01-21-2003 90209 015 ***150.00
MBA CONSTRUCTION, INC. :
Principal Place of Business Mailing Address
1117 SUGARTREE LANE NORTH 1117 SUGARTREE LANE NORTH
LAKELAND FL 33813 LAKELAND FL 33813 i
Suite, Apt. #, eto. Suite, Apt. #,stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3428931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq tﬁggétional
R _ . ..B._Name and Address of Current Registered:-Agent. . . i e 7N and.Address of Now Raglstered Agent———m ————————
Narme
BELT%AN’ ROBERT R JR Street Address (P.O. Box Numbaer is Not Acceptable)
1117 SUGARTREE LANE NORTH
LAKELAND FL 33813
rd
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.
SIGNATURE Z%7% er Voo \!\?.-(_0%-

qnatura. 1yped or printed name of registered agant and litls if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TINLE [ Change [ Addition __8_
NAME BELTRAN, ROBERTO SR NAE 2.
steer aooress | 1117 SUGARTREE LANE NORTH STREET ADDRESS 2
arv-st-ze - {LAKELAND FL 33813 CITY-ST-2P ) 2
[2Y]
TITLE VP [ Detete TRLE [Jchange [ Addition 5
NAME BELTRAN, ROBERTO JR HAME
steeT aooress | 1117 SUGARTREE LANE NORTH STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 CITY-ST-2IP
L ] ' } —— O D&ete b8 (113 R R = O Crange ™ [ Adaifion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O Delete TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TILE 1 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP ) I CITY-ST-71P

ihg information,ewgplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this #Eporhor supplephental 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

i X wpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attac! 3, with 4l other like empowered. 200751?-.{0

NI SR AT Do TrAN S (—\-83 b>-5A-2412

ED 1H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1A )
JSIGNATURE AND



