2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000056645

1. Entity Name

MPC INTEGRATED TECHNGLOGIES, INC.

Principal Place of Business

1301 WEST COPANS ROAD. SUITE -1
POMPANO BEACH FL 33064

Mailing Address

1301 WEST COPANS ROAD. SUITE F4
POMPANO BEACH FL 33064-2229

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90167 048 ***150.00

R AT

DO NOT WRITE IN THIS SBPACE

b

City & State City & State 4, FEI Number Applied For
6)1 0?,? 4 6‘/ Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
- - ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T -

VALINSKY, JAY L

100 NORTHEAST THIRD AVENUE SUITE 610

FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name ol regislered agent and title if applicable.

(NOTE' Registered Agent signaturé required when reingtaning)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) [E/

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE [ elete TILE Fadi [ Change ddition | 3
NAME NAME WE} S8, #f%’.}f bt %
Y/ A ot
STREET ADDRESS stReT aconess (#4237 A J M . 8
oITY-S7-2P ovsize [ Ppdg T s AL 33073 E
TILE {7 Detete TITLE . . . O Change %Addmon O
NAME NAME ; @Vg /éf/ A CHE L_’
STREET ADDRESS steeT svcress B 907 Afp 55 %}6’& Ve
CITY-5T-20P CITY-5T-2P M L5700, FL _;3#?5
TLE - 7 Delete mE - | D A = wmos [ Change "Addilion
NAME NAME 1?4/73’/ (4 ///g{ X
STREET ADDRESS SRETAODAESs /ol &2, ;(/- q”& : /;/é .
CITY-ST-2P s | o/ TEe) SEgey, F. 3 347t
7 7 —

TITLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
e [ Defete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE [1 palate TITLE [ change [ Addition
MAME MAME

| sraeer aopaess STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empe BXECHTE TG wed by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wilkartidress, with all other like em

-0 U IS reparnd -

EO 7,//7/6‘%9 5974 2570

Dhte Daytima Phone #




