2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059528 Feb 05, 2000 8:00 am

1. Entity Name

MTAE CORPORATION Secretary of State

02-05-2000 90052 002 ***150.00

Principal Place of Business Mailing Address
100 SECOND AVE SOUTH ONE BEACH DRIVE
STE 701 APT 2206
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701-3927
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
59-3520118 No £
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Plsdditionai
Feo Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
POLSON' MARILYN M Street Address (P.O. Box Number is Not Acceptable)
100-2ND AVENUE SOUTH SUITE 701
ST PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicable. {NOTE: Registerad Agenl signatura raquiréd when rainstaing) DATE
B ot e sea ndosor " | ator MaY 1,200 Foa wil pasagoop | 1O SecionCarssiontrancing - $5.00 iy 5o
4 : . » LUV . . ..o Trust Fund Centribution.- C Added to Fees
{See criteria on back) B e Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ - S O pelete ~ me "~ 7 ) C C3Crange- [
NAME BROWN, TOBY A : NAME - e
streer anoress | QNE BEACH DRIVE, APT 2206 STREET ADDRESS '
cy-s1-z7p SAINT PETERSBURG FL 33701 CITY-57-2IP
TRLE O Detete ME [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11 (1Y e e mmas ¢ e o= - [JDelete—m an - [l TIES - e - . ce 2 ez .. o7 -. . o= [].Change =] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Detete TILE [ change [ Additic
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-ZF
TITLE [ petete TITLE [ change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF . CITY-ST-2IP
TITLE O velete TITLE O ctange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

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 repon o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or tru ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with

SIGNATURE:

¢ like empowered.

 afsifeo zerazvres,

ND TYPEL&BRIITED NAME GF SIGNING OFFICER OR DIRECTOR & Date [ Daytima Phone #




