2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

MBMA CAPITAL, INC.

' DOCUMENT # PG9000048307

Piincipal Place of Business

4349 MARBRISA DRIVE STE 1406
TAMPA Ft 33624

Mailfing Adcress

4949 MARBRISA DRIVE STE 1405
TAMPA FL 336246364

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete,

Suite, Apt, #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

04-04-2000 90104 010 ***150.00

1

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE| Mumber Applied For
S~ 34 [O g 7o Not Applicable
Zip Country i| &P Country i i $8.75 Addiional
| 5. Certificate of Status Desired | Foa Required
6, Name and Addresas of Current Registered Agent 7. Name and Address ot New Registered Agent
’ i Name :
OUBALO, MICHAEL J Street Address (P.C. Box Nurnber is Not Acceplable)
4949 MARBRISA DRIVE STE 1405
TAMPA FL 33624
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida.

Signatura. typad or printed name of egistersd agent and tile if applicabla

{NOTE: Registered Agent signature rasgired when relngtaing)

DATE

9. This corporation is eligible 1o satisly its Intangible
Taxt filing reguirernen and etects to do so.
(See criteria on back)

FILIE NOWH! FEE IS $150.00
- Atter MY 1, 2000 Feo will be $550.00

Make Chec_k Payable o Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [] Delete TLE .Oj f‘j J f} s/ T []crange  [h#ddition g
HAME NAME Briifw rh Wow /e g
STAGET ADDRESS swemacoRsss | 6,9 2. Ao Yy Ave #F#F ( §
CITY-3T-21P GITY-ST-2P ot Envi Mt S5 /gv-f u
LE 3 pelete TITLE [J change  [_] Additian &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Civy-S7-29 b CITY-ST-2IP
TITLE Ao o . ! _Doeets _ T [Jchange  [J Addition
NAME ) NAVE - ) - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-§T-2IP
LE [ belete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-op CATY -§T- 718
HILE O peiete WILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiY-ST- 7P
e ) Detets TIE O change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IF
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of ihe corpotalion O tha receiver or Tusies EMPowered (© execute YVs report as required by Chapier 607, Florida Statutes; and thal miy name appears in Black 11 o Block 12 i
changed., or on an altachqant with an address, with all otherlike empowered. g
T B
SIGNATURE: _ oo b RENOSGUEREE- . wesr el ?/7 5;760 80%%9"097
SIGNATURE AND TYPED CR P_RINTEIFNAME OF SIGNING OFFICER DR DIRECTOR Data

+

Oaytma Phone #




