. | | FILED

Mar 12, 2008 8:00 am
2008 FO PRORIT CORPORATION " Screary of State

DOCUMENT # P97000069456 03-12-2008 90036 036 ***150.00

1. Entity Namg

MTB MANAGEMENT INC

Principal Place of Businass - Mailing Address . 4 0 0 4 3965

DUNEDIN, FL 34698 #403—
CLEARWATER E| 33786 — US.

'ﬂflIHlIMliI\MIAIHIIHIIIIVIIIVHIIHII\HI\IH!IIIIIIHIIIilIIIHHIII

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addz
_ [ 'élé)o o feway Dr
Sta, A, #, - uite. Apt. #, 9t ¥ 01202008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
C et uieder F L 59-3497976 Not Applicabla
o Country Zip ountry i - $8.75 Additional
'3 g 1TSS e { Ics 5. Certificate of Status Desired a Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPPELI LIZ S;e&fbh iz
611 DRUID ROAD E ireet I [9) Box Number 15 Not Acceptable)
#403 ?”’.’OD dqe T4

CLEARWATER, FL 33756

“Claruaden FL [ "¥59<s

8. The above named ently submils this staiement for the purpose of changing ils registered oftica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fypad or printed mame of remstered agent and tile o apphcable [NOTE: Registered Agert signature feguired whien remglating} DATE

< FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee wiltbe $550.00 Trust Fund Contribution. 1 Added to Feas .
10.* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [1change  [J Adcition .
NAME .| BIAMONTE, MICHAEL NAME ‘
STREETADDRESS | 733 WEATHERS FIELD DR. STREET ADDRESS
CiTteST-2IP DUNEDIN, FL 34898 . CiTy-S7-ZiP
TIE T O petete TITLE p []'ﬁuange [J Addition
NAME COPPOLI, LIZ NAME ' al's

ceWwWa

STREET ADDRESS | G4+ H-BRUHE-FEAE-Ertd 3 STREET ADDRESS i700 R ! @ w -
Gresize | CLEARMMATER 33760 5120 Clearnaf, T 337S3
1MLe [ pelele {[L[ES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
mLE 3 Delete TiLE [ Chenge [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CIY-S1-ZIP CiT¢-51-2P
T7LE O petele TIE [Jchange [ addition
NAME NAME
STAEET ABDRESS STREZT ADDRESS
CHTY -ST-21P CITY-ST-7IP
THLE . [ pelete TiiLE [ change ] Addition
HAME NAME
SIREF_] ADDRESS ) STREET ADDRESS
oy -S1-1p . CITy-5T-71P
12. | hereby certify that tha information supplied wilh this fiiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify 1hat the information

ndicated on this report or supplemental reporl is true an accurate and that my signature shall have the same fegal effect as it made under gath; thai f am an officer or direclor
of the corporation or the receiver g oW egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ed.

rhanged or on an allaches / /

SIGNATU RE: p
{ING OFFICER GR DIRECTOR Date Daytwre Prone ¥




