2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020134

1. Entity Name

MT ENTERPRISES OF DAYTONA, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90105 035 ***150.00

Principal Place of Business

G/O PATRICK T. CHRISTIANSEN. ESQ.
CITRUS CENTER 255°S. DRANGE AVE.. 17 FLOOR
ORLANDO FL 32801

Mailing Address

C/O PATRICK T. CHRISTIANSEN, ESQ.
CITRUS CENTER 255 . ORANGE AVE. 17 FLOOR
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address
Post Office RBox 231

0 I

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate \ 4. FEI Applied For
orlando, Florida 553562993 Tyt
Zip " Country 3 22 go 2_0 231 Sousntry 5. Certificate of Status Desired d gg"gfq Lﬁ:’;’;‘ior‘a'
6. Name and Address of Curremt Registered Agent [ 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN- PATRICK T Street Address (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVE., STE. 1700
ORLANDO FL 32801
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.
SIGHATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i . o P . '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 may B

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. " OFFICERS AND DIRECTCRS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete FITLE D781/ _ Kl change (] Addition
NAME CHRISTIANSEN, PATRICK T RaME Christiansen, Patrick T.

STREET ADDRESS | 255 S. ORANGE AVE. 17 FLOOR CITRUS CENTER sweeTapphess | 255 S. Orange Avenue, Suite 1700

Ciry-S7-2IP ORLANDO FL 32801 CIrt-S1-21P Orlando, Florida 32801

TITLE T Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) _ j onv-stze e e o -
TLE [ pelste e [l Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-21P

TITLE O pelete TITLE [T Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-ZIP

TITLE O Delete TITLE [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-ST-ZIP

iffg Hoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
} afd §ccurate and that my signature shall have the same legal effect as if made under oalh; I am an officer or director
b report as required by Chapter 607, Floridz Statutes; and that my name apgfeay 'nil k 11 or Block 12 if

r,r?é@ (-0

Daytime Phone 4

CR2E034 (9/99)



