2000 uNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049153 Apr 12,2000 8:00 am

1. Entity Name
MRH DEVELOPMENT, INC. ecretary of State

04-12-2000 90048 041 ***150.00

Principal Place ¢f Business Mailing Address
4529 QAK RIVER CIRCLE 4529 OAK RIVER CIRCLE
VALRICO FL 33594 VALRICO FL 33594-7227 .
—
JE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59'356178 4 Applied For
Neot Applicabie

_ Zip . Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REIBER‘ SAM | ESQ Street Address (P.C. Box Number is Not Acceptable)}

601 EAST TWIGGS STREET

SUITE 200 :

TAMPA FL 33602 i FL | ZpCos

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

SIGNATURE . rid

Signature, typed or printed neme of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
i ion is eligi sty i nai "
B aan ™ | por waY 12000 Fou wil nosgoga | "% EocionCampaianFrancng - $5.00 iy se
‘g ) auy N T er 1, ee will be : Trust Fund Contribution. il Added to Fees
: (See criteriaon backy . " a .. Make Check Payableto Department of State
11. QOFFICERS AND DIRECTORS 12, .. .. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TILE P R : [ Delete TILE : = [JChange [ Addition
NAME HOMELSKY, MURRAY - HAME
streeT aoDREsS | 4529 OAK RIVER CIR STREET ADDRESS
GHY-ST-21P VALRICO FL 33594 CiTY-ST-2IP
TITLE S O Detets TITLE Ol change (1 Addition
HAME HOMELSEY, ROCHELLE NAME
streeT a0oREsS | 4529 QAK RIVER CIR STREET ADDRESS
omv-st-z¢ | VALRICO FL 33594 CITY-ST-ZP
TITLE - 1 pelete TITLE I change [ Addition
NAME “FNAME T - co T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE (7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE 1 Delete TILE ) [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2247 sse OTAXTC/ ) HRAY 450 91 E | 424317/

CR2E034 '9/99)



