Vo

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054198 Feb 25, 2000 8:00 am
1. Ently Name Secretary of State

MPA, INC. 02-25-2000 90025 037 ***150.00
Principal Place of Business Mailing Address
1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD
344 #344
PLANTATION FL 33322 PLANTATION FL 33322-5224
us us

2. Principal Place of Business 3. Mailing Address II“”"I ll”'ll

A

9853 M, GRaAnD Duke CR.1 9853 1. HRAHD DUKE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number 547 Applied For
TermbRrhkhe L ThamhRbe, F L 65-0039 Mot 2
Zip Country Zip Country " . $8_75 Additional
3 222 ' S a 3 3i‘2— 1 U SAa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i Name
AU‘EN‘ MICHAEL P Street Address (P.O. Box Numl;er is Not Acceptable)
1859 N. PINE ISLAND ROAD :
#344
ATION FL 33322 City FL Zip Code

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

//f/yp-/-/(’ MIcHBEL P. Atlen 2/2 foo

SIGNATURE
Signflre‘ typed or printet narfle of registerad agent and titte if applicatia, (NOTE: Registered Agent signature requirad when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiay -
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Addad to Fefeé
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TIE [ Change [
NAME ALLEN, MICHAEL P NAME
sree AcDRESS | 1859 N. PINE ISLAND ROAD, #344 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-§T-2IP
TILE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP o . L
e " [3 Delete e ’ CGchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-57-2P
TILE O pelete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T-2IP CIFY-$T-2P
TINE [ palete TIE [JcChange [2-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furiher Gerlily thal &2 T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ur -

of the corporation or the receiver or truste powgred to exgbut
changed, or on an atlachment withfan agiirg'ss, sfith All othegflike
r .
SIGNATURE: / ¢

his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.
powered.

2f2feo  (354)721-1305

SIGNATPHE ANDTYPED CR PRINTED TME OF SIGNING OFFICER OR DIRECTOR Date Sayhme Phone #




