2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028020

1. Entity Name

MP1 CONSULTANTS, INC.

A

Principal Place of Business Mailing Address

2500 MAITLAND CENTER PKY. STE. 103

MAITLAND FL 32751 MAITLAND FL 3275

2500 MAITLAND CENTER PKY. STE. 103

2. Principat Place of Business 3. Mailing Address

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

FILED :
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90028 045 ***150.00

I

AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI r_\lumber Applied For
(p22- 1111 Lo 80 Not Applicable
Zip Couritry ) = Zip* - e— e - Country . V. = ' ) = ; 38_75 Additional .
5. ‘Cerlificate of Status Desired a Feo Required - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, PAULA
Street Address (P.Q. Box Number is Not Acceptable)
2500 MAITLAND CENTER PKY. STE. 103 P
MAITLAND FL 32751
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 or printad name of registared agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
. - N Y - . n ' j '
9. This corparation is eligible to satisfy its Intangibie FILE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Cherck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE Boian oA & Brioun~— T Delete TILE [ Change [ Addifion %’
NAME ﬂe :é_ NAME —
STREET ADDRESS P (L.LG:L vy el @ oo PR STREET ADDRESS §
CITY-ST-2P asve -Q" A e : J‘?’- GITY-5T-7iP w
! 20 anajthoed . 327 &
| TTLE [ Delete TTLE [ Change  [J Addition | O
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
| e [ Delete T [ Change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ cnange  [J Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
mE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P

13. | hereby certify-t-hat the information supgdlied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfayreport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tdcute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fike empowered.

of the corporation of the receiver ordryétee empowered to
changed, or on an attachment witlf a3

SIGNATURE:

. Date Daytima Phone #

?f//@/oa




m—eatl L

ch
Vit A
B &

MPI Consultants, Inc.
2500 Maitland Center Pkwy., Ste. 103
Maitland, FL 32751

August 14, 2000

Division of Corporations

P.O, Box 6327 i ) - k -
Tallahassee, FL 32314

Dear Representative:
We received a "Uniform Business Report” from your department. We are a new business
and were not aware of this fee. We did not receive a prior notice for the $ 150.00. We are

enclosing the $150.00 fee. Please consider waiving the late fee portion.

Thank you for your consideration in this matter.

Sincerely,

Barbara McDaniel Pressiey



