2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 12,2000 8:00 am
MLB #2, INC. ecretary of State
04-12-2000 90048 014 ***150.00
Principal Place of Business Mailing Address
4446 HENDRICKS AVE. #247 4445 HENDRICKS AVE. #247
WACKSONVILLE FL 32207 JACKSONVILLE FL 322076369
1670 Wews &D P.o. Box 4S9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HioG
City & State City & State 4, FEI Numnger 4 Appiied For
ORANGE PAR FL. ORANEE PARIK. = - 593541601 Net Applicatle
Zip Country Zip . Country " ‘ $8.75 Additional
5. Certificate of Status Desired O ' !
2072 Zzo(oj-oLlSO' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- wiLttnamM LT THOoMEsSo0 |, TR B A L
NRA! SERVICES, INC. , . 4
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
230] PARIC AveENur |, SUiTE oY
City FL Zip Code
N p ORPVGE  PARK, X2073
8. The above named entity subppfis this statemg debf changip] its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y P Z-22-00
Signature, Ipr uhﬁnted ndad'd ipdiste W- le If applicabla/ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 sction C ion Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. %E;I;Endagsn‘::?bn _nancing O $5.00 May Be
= ution. Added to Fees
1,50+ {§es oriteria on back) O Make Check Payable 1o Department of State
R} PR OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Poll [ pelete TITLE ' ‘ B’ﬁmngﬂ [2 Additien
NAME BALLANTINE, LYNN HAME = A\ # 17y
streeT ApoRESS | 4446-HENDRIGKS-AVE — L L A~ W Footh
ory-sT-zP | JACKSORVILEE-FE-32007 orv-st2p X Glendore. . (oo 14|
e O Delete TLE ’ ) O] Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O oelete TITLE [J Change (] Addition
NAME NAME —
eTEL L - - ————— e e Y —_— Tl o e p———a e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jp true find accurate angathat my sign#jure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige emfowerdd to exegfite thigrpport as reglifed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an Recliid am roch
AT
SIGNATURE: Coe X (704) 278 9232
ROR DJH‘ENQE Date Daytime Phons #

CR2E034 (9/99)



