0503854

Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED {
PROFIT o FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am }

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretn of Ste ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90202 046 ***150.00

DOCUMENT # P97000059773

1. Corporztion Name

MT'S BUSINESS SERVICES, INC.

— AR

Principal P ace of Business Mailing Address I
102 TIMBERVIEW DR 102 TIMBERVIEW DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34615 l
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed l
07061997
2. Principa Place of Business 2a. Maifing Address 4. FEI Number Apglied For
m El 59'34571 14 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. i . iti
P 5. Certifcite of Slatus Desired 0 $8 735 A‘sqttxmal
Zl ;\ Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing L $5.00 niay Be
E‘ 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intapgible
;‘—l E;l 2—9] 30 Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TILMANN, MARCY L 82| Strest Address (P.O. Box Number is Not Acceptabl |
Q. e ccepta )
102 TIMBERVIEW DR ree ress { ox Number is No ptable)
SAFETY HARBOR FL 34695 83
84| City F L 85| Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rgistered
office or registered agent, or bath, in the State o Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.
SIGNATURE
Signaturs, typed or printed nat 1o of registered agent 1nd titie if applicabis. (NOT! : Registered Agent signature requ red when rainstating) DATE 8 A
12. DJFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 =]
TITLE D {1 DELETE 1A TITLE [IChange  [[]Addition E ‘
NAME TILMANN, MARCY L 1.2 NAME 3
sreetaoceess| 102 TIMBERVIEW DR 13 STREET ADDRESS o
CIFY-ST-2P SAFETY HARBOR FL 34695 14 CITY-ST-2IP & ‘
TME D (] DELETE 21THLE [JChange [ Addiion | <
NAME TILMANN, BARRY J 22 NAME
sreeTaooress| 102 TIMBERVIEW DR 23 STREET ADDRESS
CITY-5T-2ZP SAFETY HARBOR FL 34695 2.4 CNTY-ST-2P =
TME [ DELETE 31 TITLE [1Change [ Addition i
NAME 32 NAME :
STREET ADDRE! § 3.3 STREET ADORESS t B
CITY-ST-2P | 34, CITY-ST-ZP a.-
TILE [ DELETE 41TME [CJChange [ Addition i B
NAME 4.2 NAME : B
STREET ADDRE! S 4.3 STREET ADDRESS l K
CITY-ST-ZP 44CITY-ST-ZP :
TME [ DELETE 51TMLE TJChange [ ] Addition l )
NAME 5.7 NAME ;__'Ff
STREET ADDRES S 5.3 STREET ADDRESS kN
CITY-ST-2P 54 CITY-ST-ZIP | B
Tme O DELETE 617LE [JChange [T Addition -
NAME 6.2 NAME :
STREET ADDRESS #.3 STREET ADDRESS '! :
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu & shall have the same legal effect as if made unuler oath; that | am an
officer o- director of the corporatian o the receiver or trustee empowered to e ¢ecute this report as required by Chapter 607, Florida Statutes: and that rmy name appea:s in
Block 12 or Block 13 if changed, or.on-an aftachrnent an addr ith al other like empowered.

) . L[{{: /29 ZQZ‘ZéZQ"iﬂ -
SIGNATURE: NANE 5F SIGNING OFFICER OR DIRECTOR . L aytime Phone # 56




