I

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

MLB #2, INC.

P98000095255

Prihcipa\ P|ace of Business

- BRANSCOMB RD
* GREEN: COVE SPRINGS FLI32043

Mailing Address

‘PO BOX-1870 -
-MIDDLEBURG FL 32080-1670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt, #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91169 045 ***150.00

QLT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
59"3541601 Not Applicable
r . i
Zi C t it
P ountry Zie Country 5. Certificate of Status Desired a $8.75 Additional
ey e e i | e e b e e = oo e foimi S e : Fee.Required -z —ce-
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' WILLIAM LJRPA Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVENUE STE 404
ORANGE PARK FL 32073
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 registerad agent and stle If applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD O pelete TME /mhange 1 Addition
NAME BALLANTINE, LYNN NAMIE
STREET ADDRESS | 417-B W. FOOTHILL # 174 sweTAoDRESs | ROBS TNV WL S LN L \O7
orv-st7e | GLENDORA CA 91741 ovstze |C\Greonony Lo AV
TITLE 1 Delete TILE [ Change (] Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
D L L PR | L CiL 1 1 et U e m . L .
TITLE O pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2iP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the miormanon supphed with this filing dogs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
- indicated on this report or, spppleq true ghd accugaie and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rhg -'!-- eS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgig ]
{
SIGNATURE: -

Date Daytime Phone #

1y 0108850

CR2E034 (9/01)




