2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P97000049363 ecretary of State
1. Entity Name 04-08-2003 90088 034 ***150.00
MPTC ENTERPRISES, INC.
Principal Piace of Business Maiiing Address
4439 CRIPPLE CREEK ROAD 4499 CRIPPLE CREEK RQAD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, elc. dﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0763352 Not Applicable
zip _ _ Coujiry e HZW_ o e _;QOUTW ‘v | 5. Certificate of Status Desired D_‘__,..E%ggdi_‘:f;’;“o"al R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" NANey Sperpur

Street Address (P.O. Box Number is Not Acceptable)

SPERDUTI, NANCY
5804 N PLUM BAY PARKWAY

TAMARAC FL 33321 T o Wlahagg.as.

City FL zi;‘ag(:cgia:’o N

8. The above named entity submits this statement 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 agent.

SGNATURE L \DLAn Sy %Q-'-’A’- “}’l 4/ O.'B

Signature, typed o printad name"bf regislare}".l'genl and title it zpplicable. {NOTE: Registered Agent signature required when reinstating) DATE

= ;
= . FILE NOW!I!! FEE IS $150.00 . - )
- . . ‘ 8. 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 DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIBECTOF?S iN 11
TTLE DP 1 Delete TILE Dr i W Change L] Addition
NAME SPERDUTI, NANCY NAME NANvcy Sperd ot
stheer ooress | 5804 N PLUM BAY PARKWAY smeeTaooeess | MY CRippla CRrGE K RY
arv-st-ze | TAMARAC FL 33321 CITY-5T-21P 'T;..\\n.\n assas. FLL 3a304
7 —
TLE® VP O pelete TITLE . IE/Change {7 Addition
NAME SPERDUTI, BRUNO NAME —E’e'“""“g‘ S ? E'Lf:-. Oy % R
sTrReeT a0oress | 5804 N PLUM BAY PKWY sTReeT ApoRess | P4 R Ripp CeR&
omv-st-ze | TAMARAC FL 33321 T (LS tm. Fo 3 304
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME M Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - cv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S0 AT U RESREOINRED 4l4los w50 LiZ 6836

SIGMATURE AND TYPED OR PRINTED MAME OW SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

WIDIDTVLAS

mny

CR2E034 (10/02)



