_2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P98000012056 _

- Pwe

17 Entiy Name -

- - -

M.P.L.S., INC.
Principel Place of Businass Mailing Address
835 CYFRESS DR. 835 CYPRESS DR
HO #1105

LAKE PARK FL 334D4

LAKE PARK FL 334033133

i

|

|

Y

FiLE

00 JUN -8

CUTTT A by
AR

5/3/00-90057-024-$150.00-$150.00

1)
PH 3: S

F

' OF STATD
TALLAHASSEE, FLORIDA

|

T

2. Principal Place of Business 3. Majling Addrass
Suite, Apt. #, elc, Suila, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE) Br 3 Appliec For
ﬁ& ﬁ (Jb Naot Appiicable
Zp Country Zie Couniry 5. Certificate of Status Desired | $8‘75 Addhional
' Fee Raguirad
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reqlstored Agent
Name :
= ._WN- CLARL( = _ _.._| Street Address (PO. Box Number is Not Acceptable)
835 CYPRESS DR. | A e e -
#103
LAKE PARK'FL 33404 - City EREEES
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the $tate of Florida.
SIGNATURE
Slonaung, typed o printed name of registened sgont and tile if apgicable. {NCITE: Registared Agent sifrusturd requinad whisn reinsiating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!1t FEE IS $150.00 . . .
10. Election Campaign Financi
Tax filing requirement and elacts to do 8o. Afier MAY 1, 2000 Fee will be $550.00 e lon Larpean inancig $5.00 May Bo
: Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTOAS IN 11
e D [ Datpte TInE Clcrange [ Adalion
HABE MARTIN, CLARK AIME
steeT aoohess | §35 CYPRESS DR. STREET ADDRESS
cmv-51-20 | LAKE PARK FL 33404 , omy-51-2¢
ITLE 0 Dalete TE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 1P
TILE O teters TLE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CM-SOBm | o T . — -~ -§ or-seze . e
e 3 telets TIE - "Ohange [ Addition
NAME MAME
SIREEY ADDAESS STREET ADDRESS
CivY-57-29 CITy-ST-21P
TmE [ pelete TNE O change [ Addinion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2P ciTy-ST. 2P
TITLE [ Deieta me " [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Il
CIFY-ST- 2P CITY- ST 1P

13. } heraby canify that the information suppliad with this filing does nat qualify for the exempition stated in Section 11
indicated on this raport or supplemental raport is true and accurate and that my sigratuie shall have the same jeg
of the corporation or tha receiver of trustes ampowared to exacute this report as requ

changed, or on an attachment with an address, with all other like empowered. .

8.07(3)(), Florida Statutes. | funiher cartify ihat the Information
al effect as if made under cath; that | am an officer or director
irad by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

SIGNATURE: S UIRED 2/ [o»
SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR ] foae S Oaytime Phone #

———————



