2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095255 Mar 20, 2001 8:00 am
" Sy tame Secretary of State

MLB #2, INC. 03-20-2001 90043 033 ***150.00
Principal Place of Business Mailing Address
1670 WELLS RCAD PO BOX 459
#06 ORANGE PARK FL 32067-0459 puulmtavy

ORANGE PARK FL 32073

I

[

2. Principal Place of Business 3. Mailing Address H"lll" “l m' lm I“" |)|”I|’

|

78\ @RpMScomg prD . | Po Box (R7Te

Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 354 Applied For

GREEM (ovE SPGS £ MODDLEQuUrRG FL 59-3541601 Not Applicable
Zip Country Zip Country . . $3 75 Additional
! . 5. Certificate of Status Desired
dao43 ‘ 20501570 " ! O e Required
. __ ... 6, Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
- Name T .

THOMPSON, WILLIAM L JR PA
2301 PARK AVENUE STE 404
ORANGE PARK FL 32073

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
] e L ) "m
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributian [l Addedto Fees
{See criteria on back) w Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete THTLE [ Change [ Addition
e BALLANTINE, LYNN N
STREETACDRESS | 417-B W. FOOTHILL # 174 STREET ADDRESS
GITY-ST-2Ip GLENDORA CA 91741 CInY-§T-2IP
TITLE ] Delete THLE [JcChangs  [] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS R
oy=§T-Zip |7 - . - - CITY-ST-21p T IR
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IF
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE * O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .

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 an this report or supplemental report ig true and accurate and jpat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the b empydwered o exe, ute this rfport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attac

L Bal W\NL‘{NL _1:24:01 i%i w"”}“s‘)

R DIRECTOR~1— Daytime Phane #

| SIGNATURE

\

0449728

CR2E034 (10/00)



