2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003298

1. Entity Name

MFLP, INC.

Principal Place of Business

_ N, 9RD ST.
... BEACH FL 32034

2. Principal Place of Busingss

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 034 ***150.00

Mailing Add;ess
109 N. 3RD ST.

FERNANDINA BEACH FL 32034-4113

3. Méilhg Address

 Suite, Apt. #, efc.

City & State o {5n_y &5tate _ o Appliad For
IR ﬁq ": 5535—‘&5’3 Not Applicable
i Count Zi - "
“e oumy P Country 5. Certificate of Status Desired O $8'75 Additional
I . Fee Required
~--° - == - -6.-Nameand Address of Current Registered Agent____ - __ ~ i 7. Name and Address of New Registered Agent -
Name ’ =
MCCARTHY, BRIAN K Street Address {P.0. Box Number is Not Acceplabla)
109 N. 3RD ST.
FERNANDINA BEACH FL 32034
' City FL Zip Code

Suite, Agt. #, etc.

LUUSBU67

1 I ARIR AR RC

D0 NOT WRITE IN THIS SPACE

MK

4. FEl Numher

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 titte if applicabla.

. (NOTE: Regrstarad Agent sighature raguired when rainstating)

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and slects to do so. /

DATE

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

M~ OEN%A (DG

{See criteria on back) : g Added to Fees
"o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Beiete TITLE [l change [ Addition
NAME MCCARTHY, BRIAN K NAME
streeT aoDRess | 109 N. 3RD ST. STAEET ADDRESS
CiTY-§1-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE ‘ [ pelete TMLE [] Change [ Addition
NAME ' ’ NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P _ CITY-§1-2IP
TITLE B — - -e—~[%] Delete TME= = e e e R e ~+[=)-Change - [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TILE ‘ : - 1 Detete THLE [ Ghange 3 Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ nelete TILE [JcChange (] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-$T-2IP
TMLE [ Delete TIMLE [ Change  [J Additien
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CHY-$T-2P CITY-§1-ZiP

13. | hereby cértif&.that the information supplied with this filng does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inf-o;mation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, all other empbwered.
SIGNATURE: _/ Stz Brias k /Ma(arrﬂ\f{ f?”ﬁ;m %% ¢ ?fzp,,él“sﬁ&

SIGNATURE AND TYPED OF PRINTED NAME OF SEWDFFICEH QR PIRECTOR

‘3




