2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P98000043669 FILED
1. Entity Name Mar 08, 2000 8:00 am
MFU REAL ESTATE CORPORATION Secretary of State
03-08-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
1616 WOODWARD STREET 1616 WOODWARD STREET
ORLANDO FL 32603 QRLANDO FL 328034142
F e > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-35 10673 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additignal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- .- S Name . - -
DONAHUE' DENNIS J M.D. Street Address {P.O. Box Number is Not Acceptable)
1616 WOODWARD STREET
ORLANDQ FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
I g ekt et 0050 Aer MAY 12000 Foowil bo 35000 | "% S v oo 85,00 weyoe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND OIRECTORS IN 11 _
me D O Delete. TIE [ Crange [ Addition | &
NAME DONAHUE, DENNIS J M.D. NAME 2]
STREET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS §
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-21P oy
TMLE D O Delets TILE O cChange [ Addition 5
NAME KATA, EDWARD J M.D. HAME
sTReeT a0DRESS | 1616 WOODWARD STREET STREET ADDRESS
erv-sT2F | ORLANDO FL 32803 _ CITY-§T-7P
TITE D O Delete TITLE [ Change [ Addition
NAME LOPEZ, JUANA'M.D. - NAME I
sTReET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS
CIFY-ST-ZP ORLANDO FL 32803 CITY-ST-21P
TITLE [ Celete TITLE [ change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-5T-ZIP
TITLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementagreRa \s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frus Owareddaaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adi MoTwered,
-‘ : >, @W) 9015y
SIGNATURE: SIVAY ASTRED 2 - Qo ~3voo

SIGN.ATUHE AND \VPEWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




