2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045224
1. Entity Name May 26, 2000 8:00 am
MPL PROPERTIES, INC. Secretary of State
05-26-2000 90118 020 ***150.00
.1 Principal Place of Business Mailing Address
31 SARASQTA CENTER 8LVD. 31 SARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240-9771
T e e AU CRRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE dopedio
2 Country Zip ’ Country 5. Certificate of Status Desired | $8.75 Additional
~ o L ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HING-GHFFORD- M~ L O -
' LJ- EZ/_ :76/1‘/(/ Street Address {P.O. Box Number is Not Acceptabile)
1806-SECOND-STREET YA44aSor® ¢ irytevER
SUFFE-855 1319 Do sTR=ET
SARASOTAFL84240 SU/7E és0 : :
.s’gmo.,,_,fz AR City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er baoth, in the State of Florida.

JOHA Lol
< B, 55 oo

SIGNATURE’\W& typed ar printed(hm‘l(fre%&ed age) d title if applicable [NOTE: Registered Agent signature raquired when reinstating} 4 /bATE
= P L 7
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed o Fe)és
(See criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P [ Delete TIMLE V7 [ Change Wﬂdm’on
NAME LEPORE, MICHAEL R : NAME BAXxempeR,, NR 13 y

strezr anohess | 31 SARASOTA CENTER BLVD STREET ADDRESS | B SR ASO7% Qerrzr BeVD

orv-srze | SARASOTA FL 34240 wwsrwe | S ASor SR 32D

e - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7IP

T S O petete N R ST o T T Clchange [ Addition
NAME NAME
’ STREET ADDRESS STREET ACDRESS

oITY-ST-7P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

TITLE [ Defete TITLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P . C4TY-ST-21P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP / CiTy-S7-2iP

.

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

13. | hereby certity that the information supplied with this fllingﬁnot
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trye an ‘curate
of the corporation or the receiyt ”
changed, or on an attachmenf{ with an a

ALY TS ) P sfoso () 379790

3 . / . e
GNATURE AND TYPED OR PRINJERWAME cWMNJ OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

/I

GR. | 0 990



