FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90061 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095255

1. Entity Name

MLB #2, INC.

Principal Place of Busingss
78t BRANSCOMB RD

GREEN COVE SPRINGS FL 32043

Mailing Address
PO BOX 1870

MIDDLEBURG FL 32050-1870

AW

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & State 4, FEI Number Applied For
59—354 1601 Not Applicable
Zp | Geuny oy TR o | SOOI e |- Conifioate ok Status Dasied s Fl._~98: £5_Additional
- - “"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' W L JR PA Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVENUE STE 404
ORANGE PARK FL 32073

Zip Code

City K FL. ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signhature, typed or printed nama of registered agsnt and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payab!e to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PSID 3 Celete THLE [ change [T Addition
NAME BALLANTINE, LYNN NAME
sweeT aooress | 2085 MILLS LANE, #107 STREET ADDRESS
GITY-ST-2IP CLAREMONT CA 91711 CITY-ST-21P
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G5 2R | = R FR . e s OIY-SLBB— fom sem i cse oen .
TITLE [ Defete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE [ pelete MLE {1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-$T-2IP
TIiLE [T Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlily thatthe informaticn supplied with this flling
indicated on this report or supplemental report ig true and aceurg

IRED

h4.0%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered Jo execu e this reghrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

MCEA OA DIRECTOR

Date

Daytima Phone #

aw

CR2E034 (10/02)



