13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. . '

SIGNATURE: VridHz Rarber 4-15-02 (38, He2- 1888

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cﬂ DIRECTOR Data Daytime Phona #

T
DOCUMENT#  P97000078033 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’ Of State
MBEB INC. 04-30-2002 90074 012 ***150.00
Principal Place of Business Mailing Address
3820 SW ARCHER RD . 3820 SW ARCHER RD
GAINESVILLE FL 32608 GAINESVILLE FL 32608 ‘
us: us a1 i P o
00 O
2. Principal Place of Business 3. Mailing Address } i) okt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  _ City & State 4. FEI Number Applied For
59’3468269 Not Applicable
s Couniry Zp Country 5. Cenrtificate of Status Desired 1 ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
j ) e = Name -y . ~ : - : - |-
BROWN, MYRON A Kellyy D. Barber
L Street Agdress (F{.O. Box 7;1?7bep‘rsbNo; ceptable)
3820 SW ARCHER RD R020 () vidence. Boad
GAINESVILLE'FL 32608
: City Z e
MNachua, FL | %555
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of FIorfc’ia.
SIGNATURE
Signeture, typed or printed nara of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election C ian Fi . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzzt‘lgzndagf:tlr?t?uﬁg:_ncmg 0 fg;gﬂohg?;:e
{See criterka on back) M Make Check Payable to Department of State
11. OFFICERS AND ZIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P erlete TITLE P'E-E. ] Change gAddilmn §
e FEASTER, JOHN W o Ke\% D, Barber s
STREET ADRESS |3820 SW ARCHER RD streerooress | 22020 old Grovidence Kw.d §
on-si-2p | GAINESVILLE FL 32608 ovse | Alachua, FL 32615 o
TILE STVP Knelele e V. P ” [ Change - = Addition 5
NAME BROWN, MYRON A NAVE Tavid F. Barber; Ir.
STREET ADDRESS 3890 SW ARCHER RD smrrooness || S3H,  218% Lare-
orv-st2r  (GANESVILLE FL 32608 sz | Alachug, FL 22615
ME -~ ~ - . - O pefete TMLE Sec. O change R Acdition
NAME ) . NAME Christy C. fex~ n T
STREET ADDRESS STREET ADDRESS 2202(;")(’)\ ovidence- Road
CITY-S1-2IP : CITY-$7-2IP A_| ad,‘m FL 32k|S
TITLE : {1 Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§T-2IP
TRLE [ cetets TITLE [ change [ Addttien,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP



