2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000043669 Secretary of State

1. Entity Name 01-21-2003 90508 021 ***150.00
MFU REAL ESTATE CORPORATION

1> AT

AV

Principal Place of Business Mailing Address
1616 WOODWARD STREET 1616 WOQDWARD STREET
ORLANDO FL 32803 ORLANDO FL 32803
Sute. Apt. #, ste. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3510673 Not Applicable
Zi 2 i
P Country . ® Country 5. Certificale of Status Desired O $8'75 5ddm°"al
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . . . . _ ..|.
Name

DONAHUE, DENNIS J M.D.
1616-WOODWARD STREET

Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

a. The'é:aboye_ named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
g Signature, typad or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when retnstating) DATE
! m 4
“ AﬂF";VIE N_’o"guoa l;EE L?:I i.l 52522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution, O Added to Fees

Make %eck Payable to Florida Department of State

CR2E034 (10/02)

!
i

10. \ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 1 Delete e Director [ Change 371 Addition
mme -« | DONAHUE, DENNIS J M.D. HAME ADAM GERBER

STREET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS 11676 WOODWARD STREET

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP ORI.ANDO _FL_32803

TILE D ] Delete THLE DIRECTOR [ Change Ej Addition
e KATA, EDWARD J M.D. NAME CLETUS GEORGES )
STREET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS 1616 WOODWARD STREET

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP P DT 2 90ma

TITLE D [ Delete R Dt TS -[J Change - -[=] Addition-
NAME LOPEZ, JUAN A M.D. NAME

STREET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS

CITY-57-21p ORLANDO FL 32803 CITY-ST-2IP

ILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE ' (1 Delete TLE [ Change [ Adattion
NAME NAME

STREET ADORESS STREET ADDRESS :

CITY-ST-2IP GITY-ST-ZIP \

TLE : O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3T-71P CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Septipn 119.0X3)(i). Florida Statutes. | further cerlity that the infoermation
indicated on this repert or supplemental report is true and accurate and that my signature shg legal efgct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required ¢ Chépter 8 Jorida Statulgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: . SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S~ Date Daytima Phone #




