2001 UNIFORM BUSINESS REPORT (UBR) FILED

; .
DOCOMENT # P98000060755 Apr 26,2001 8:00 am
t- Eniy Name ecretary of State

M L CENTER AY, INC.
EDICA S OF TAMPA B + ING 04-26-2001 90105 047 ***150.00
Principal Place of Business Matling Address
2802 W. WATERS AVE. 2602 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc, Suite, Apt. #, et BO NOT WRITE iN THIS SPACE
City & S'ate City & State 4. FEI Number 59'3516722 Appded For
Not Apgiicabie
Zi Count Z Count
" ountry ® wuniry 5. Certiticate of Status Desired | $8'75 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TITUS, KEITH
Street Address (P.0O. Box Number is Not Acceptable)
13006 PRESTWICK DR
RIVERVIEW FL 33569
City Zip Code
8. The above named entity subrrits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or or iea nare of registeren agent anc dtle if applicat e (NOTZ: Registeret AQent s:gnacure requinec whan -ainstaling LAGE
- son e ol atiafy | SILE NOW N FEE IS $150.0
9. §h\5;|9rporat.gn is ehtglt;\s tc? sctxtlstfyéls Intangitile :._m, ’.\'AD“"",; ifa: 4? E;'I:Ec}‘(}@ 10. Election Campaign Financing $5.00 tay 5o
?X |n1“g rgquwremen and efecls [o do so. i ’"\‘“"‘{ 1, 2007 ’H‘“_' will be ‘955(}:95 Trust Fund Contribution Added io Fees
{See criteria on back) O iigke Check Payabls io Dapartinant of Siate
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TILE D ] pelete TLE [ cange  [] Acditon
HAME TITUS, KEITH NakE
STREETADDRMSS | 13006 PRESTWICK DR. STREET AUDRESS
CITY -ST-2p R'VERV[EW FL 33569 GITY-ST-2P
MILE D O Oelate e O] Change [ dekeision
NAME FRIEBLANDER, JEFFREY NAHIE
sires1 asoress | 16408 NORTHDALE OAKES DR. STREET ADDRESS
CITY-§7-212 TAMPA FL 33624 CITY-ST-2IP
TITLE 8] [ Deiste TITLE [ Change [ Additan
NAME WUBBENA, TROY NAVE
sTREET AosAEsS | 2965 MAPLE TRACE DR STREET ADCRESS
CTY-ST77 | TARPON SPRINGS FL 34689-2644 OITY-5T- 212
TILE ] Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-7'P
TITLE [ Deleve i [ crange {7 Acditon
NANE NAME
STREET ADDRESS STREET ADORZSS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [5 Change [ Adeion
NAKT, HAME
STREET ADDRESS SiREET ACDRESS
CITy S1-21P CiTY-47-212

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall nave e same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or truglee empowered o execute this reporl as required by Chapter 807, Flor'da Statutes; and that my name apgears i Block ¢! or Block 12 f
changed, or on an attachment with an dddress, with alt ather ke empowered.

L e Ttas, tice Presidect of2ofer (¥13)72/- 3311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davsire Thone ¥

(e IRV

CR2E034 (10/00)




