2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003298

1. Entity Name

MFLP, INC. . *

Principal Flace of Business

108 N. 3RD ST,
FERNANDINA BEAGH FL 32034

Mailing Address

109 N. 3RD ST.
FERNANDINA BEACH FL 32034

2. Principal Place of Business

P.o. Dox 100k

3. Mailing Address

P.LC. Box 100k

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90120 050 ***150.00

DO NOT WRITE IN TH!IS SPACE

City & State

f:e,r-'\u_nc&ino- Ge&ﬁjf\, EI_

City & State

Ferncndi Voo Beo-c‘/eq L

4. FElI Number _,59_ Applied For
"')g_gsﬁ;‘qm Not Applicable

Zip Coun

300351006 | USA

Country

Zip
32035~ (00l | USA

" , $8.75 additional
5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCARTHY, BRIAN K
109 N. 3RD ST.
FERNANDINA BEACH FL 32034

Name

Street Address (P

0. Box Number is Mot 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 o7 printed name ol tegisiered agent and tle if appticabie.

(NOTE: Registerac Agent signature required when reinstating: DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE Ig($150.0 >

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550 00 10 E[efflgn%argrilr?; :::“C‘ﬂg ) fﬂgj%(? hgay -

{See criterfa on back) Make Check Payable to Department of State A ealoress
1. OFFICERS AND DIRECTORS 12, i UNS/ AN STO OFFIGET TTLIORSIN 1T _
TITLE D O elste TITLE I Change [ Addition g
NAME MCCARTHY, BRIAN K HAME =)
sTReET AooReSS | 109 N. 3RD ST. STREET ADDRESS 2
or-s12P | FERNANDINA BEACH Fl. 32034 aY-51-2p @
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2P
TITLE [1 Delete TITLE ! Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ot Block 12 if

changed, or on an attac ith an adfiress, with all othgr like empowered.

SIGNATURE:

SIGNATURE ANIFTYPED COR PRINTED N

ENAE SIGHING OFFICER OR DIRECTOR

7’// ‘Y/ o( Qoy-277-1557

Cate Daytirie Phone &




