w Leme
- 2003 FOR PROFIT CORPORATION
L UNIFORM BUSINESS REPORT (UBJ 4

DOCUMENT # P98000000998

1, Entity Name
MTT OF FLORIDA, INC.

Principal Place of Business Maiting Address
418 W. PLATT STREET 418 W. PLATT STREET
TAMPA FL 33806 TAMPA FL 33608

3. Mailing Address

2. Principal Place of Business .
Suite, Apl. #, elc. %

Suite, Apt. ¥, etc,

FILED
Jun 05, 2003 8:00 am
Secretary of State

04-28-2003 91809 001 ***300.00

IR MR

[0 CHECK HERE IF MAKING CHANGES

_rpiiy & Siate v L ‘_qu 4 State v L 4, FE| Number NOT APPUC ABI.E Applied Iior

Not Applicable

Al N.-W 4y o
2Zii Country 2ip Country

8, Coertilicate of Status Desirad

O $8.75 additiona

418 W. PLATT STREEY

P
Si Bb‘b 33&5 ‘a _ ) Fee Required
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent )
Name
TATE,MARKT™ — — 777 7 :
Streat Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606 7 _ _ 1 > M:u..llnb [iqL_ Ave.

8 T_ne above named entity submits this statement far the purpese of changing its registerad office or
the cbligations of registered agent.

Istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyded or printed name of regiclersd BOENt and Ltk it appiicable. INQTE: Ragrtensd AQat SJnatun reauisd whan resgtiating} DATE
Aﬂ::l;ﬂe N?\:J&-I;EE lﬁlt‘es:sg 00 | #®- Etection Campaign Financing $5.00 May s
ay 1, ge Wi . Trust Fund Contribution. O  Adgdedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
UTLE D 1 Dele TLE L?a)hams 0O avdition | &
NAME ATE, MARK T NAME =]
stneet aponess (418 W, PLATT STREET STREET ADORESS. {ek] 2, D, N\‘%hblld. Ave. g
orv-sioe  [TAMPA FL 33508 CITY-ST-2P -T\hﬁrﬂ < | L b i 8.
me O3 Dekets me O Chags O3 Addilion | &
RAME NANE oC
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP 1 TY-57-2P _ - _
e ] Delets TIME [ Change =~ (7 Additen
NAME . B N . o
STREET AQDRESS STREET ADORESS :
CHTY-ST-2P oTY-ST-7P
TE [ cekee TLE [ Ctange [ Addilion
HAME HAME
SIREET ADORESS STREET ADOAESS
oTY-53-2P CITY-ST-7P
TILE 3 oeletm THTLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1- 2P eIry.st-zp
THLE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

indicated on this report or supplemental report is true an ate and thal my signature shall have the same legal e
of the corporation or the receiver or truslon empowared 1o exacute this report as required by Chapter 607,

changed, or on gn attachment with an addrass, with all other like empowered. W

SIGNATURE: __ SIGNATURE REQUIRE

12. | hereby cortily that the informalion supplied with this mlng does naot qualify for the exsmption stated in Section 119, 07%3)(1) Florida Statutes. t further cerlify that the information
accur:
rida Stalutes; and thal my name appears in Block 10 or Block 11 if

et a5 It made under oath: that | am an officer or diracion

bz i3 2514477

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytira Phone #




