2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P97000078033 FILED
1. EvtiyName .o Jan 19, 2000 8:00 am
MBB INC. =255 .- & Secretary of State
o 01-19-2000 90277 031 ***150.00
Principal Place of Business Mailing Address
3820 SW ARCHER RD 3820 SW ARCHER RO
GAINESVILLE FL 32608 GAINESVILLE FL 32606-2340
us us
s P s 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
] 59_3468269 Not Applicable
Zip N T | Country 2 : Country 5. Cerlificate of Status Desired 3 ?g'gg‘ L.:ictljitional
\ .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l - . T - T Name — ) o o T ’ . - -
BROWN- MYRON A Sireet Address (P.O. Box Number is Not Acceptable)
3820 SW ARCHER RD
GAINESVILLE FL 32608
City FL Zip Code

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.

SIGNATURE 5
. Signatura, typed or printed name of ragistarad agent and titte If applicable. {NQTE: Registered Agant signature requured when reinstating) DATE
-5. This dorpération’is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . e
s PR 10. Eiection Campalgn Financin
Wi Tax filing requirement and elecls ‘o do so. ' -After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁmtr?bution g O] fgjgﬁohf:ae:fe
{See criteria on back) a Make Check Payable 1o Department of State

1. ~ OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P I pelete TITLE [ Change [ Addition
ne: 2 1o | FEASTER, JOHN W NAME

STREET ACCRESS | 3820 SW ARCHER RD STREET ADDRESS

CITY-5T-2IP GAINESVILLEFL 32808 © © & - - .= CITY-ST-2P

TIVLE v ) wﬂalate TITLE [ change [ Addition
NAME ELLIOTT, WILLIAM G NAME

STREET ADDRESS | 3820 SW ARCHER RD STREET ADDRESS

orv-st2° | GAINESVILLE FL 32608 gir-S1-20

me . _|SWP. . s e L e <O00lete T - e e pemOchange [ Addition
NAME BROWN, MYRON A NAME

STREET ADDRESS | 3820 SW ARCHER RD STREET AGDRESS

ST -5T-2° GAINESVILLE FL 32608 47y -§T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-20P

TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-2IP / GCITY-ST-2IP

13. | hereby certify that the injgtmation supplied with 1his filing does not qualify for the exernption stated in Section 112.07{3){1), Florida Statutes. | further cerdfy that the information
indicated on this report gf supplemental 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 thé receiver or tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

h g address, wiltwall cther like empowered,

NATURE BECINSED mypoy 4. Beowy [[12fo0  351-335.750

D OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dﬂ(; ? Daytima Phong #

]
1l

SIGNATURE:

CR2E034 (9/99)



