FILED

Apr 27,2004 8:00 am
2004 FO'RSESEE&%%';%RM'ON ecretary of State

_ _ o 2% e
DOCUM ENT # P98000000998 04-27-2004 90423 001 300.00
1. Entity Narme
MTT OF FLORIDA, INC.
Principal Place of Business Mailing Address
212 S MAGNOLIA AVE 212 S MAGNOLIA AVE 66 41 59 5 7
TAMPA, FL 33606 TAMPA, FL 33606
R TS s WRURAR A INITTm o
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052004 Chg P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Apptied For
NOT APPLICABLE Nct Applicable
Zip Gountry Ze Country 5. Cerlificate of Status Desired 3 gg}'g‘g‘ ::gzﬁonat
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
TATE. MARK T :
212 S MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL ‘ Zip Code

8. The above named antily submils this statement for the purpese of changing its registerad office or regislered agent, or both, in he State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of reqistered agent and title if applicable {NOTE: Registerad Agent signature reqguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blecllon Campaign Finencing - _ $5.00 may B
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE [ change [ Addition
NAMES TATE, MARK T NAME
STREET ADDRESS | 212 S MAGNOLIA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CY-ST-2P
Inie 1 Delete Tne O change  [F Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CTy-51- 2P ry-S7-2p
TITLE ™ pelate TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS ce = STREET AGDRESS - -
CITY-ST-IP CHTY-5T-2iP
e 1 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2iP
TITLE [3 Delate TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-§1- 2P
TITLE O nelse THLE O chanage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualiy for the exemnption staled in Section 119.07(3)(i). Fiorida Statuies. f further certify Lhat the information
inglcated on this report or 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 carporation or the receiver or trustee e ered lo execute this report as required by Chapler 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad ith all other like empowered. /
Daw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




