2000 UNIFORM BUSINESS REPORT (UBR)

th

DOCUMENT # P99000046088
1. Entity Nama R

-
.

Damrs NI g

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-17-2000 90963 046 ***150.00

M. P. O. DEVELOPMENT, INC.
Mailing Address

503 N. ORLANDO AVE.. STE. 105

Principal Place of Business
503 N. ORLANDO AVE.. STE. 105

COCOA BEAGH FL 22831 COCOA BEACH FL 32931-11
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber e Applied For
“ 0] 35N Q (p és Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cariificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglistered Agent
- T “ Name - T -
|- - _SﬁQWKmJQHiB o I i S St | Girpat‘Address (P.O7Box Number is Not Acceplabley=-~ "~ = - e -
=~ = 503 N-ORLANDO-AVE:; STE-105— S i N Bttt g
COCOA BEACH FL 32931
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 Florica.
SIGNATURE
Signature, typed or printad name of registerac agent and hile d applicable. {NOTE. Registarad Agan! signature requead whan ressiatng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Feo wiit be $550.00 ) Trust Fund Cop;ﬂgbut[on. 9 fg,gomhéﬁyes“
{Ses criteria on back} Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 2 pelste Tne O Change [ Adition | B
NAME KODSI, ALBERT "NAME 2
smeer anoress | 503 N. ORLANDOQ AVE., STE. 105 STREEY ADDRESS §
CITY-$t-21° COCOA BEACH FL 32931 ) CITY-ST-21P ﬁ
TmEe £ Detere Tme DcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADGHESS
CiTY-$T-2P CITY-ST-2P .
TILE — .. [ Delere _ TinE N e, Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
|-emy-sTmP. |- men R e QOYSSEDP | e e n " =
Tme O3 oeteta TME O cChange [ Addition
RAME NAME
'STREEF ADCRESS STREET ADDAESS
CITY-87- 2P CITY-ST-2IP
TME [ pekete HILE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P cny-si-ap
e O Daete mE D Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information suppiisd with this rllirx:g
indicated on this report or supplemental report Is true and accurate and that my signature shall have the
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 80
changed, or on an attachment with an with all gther like empowered.

SIGNATURE:

-

doas not qualify for the exemplion stated in Section 1 19.07&3)&), Florida Statules. | further cerify that the information

same fegal effect as if made under caih; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 it

Hog|oe 221 284 32606

Duaytirna Phone #




