2000 UNIFORM BUSINESS REPOAT {UBR) oo e e

| DOCUMENT # PO9000058681 - - FILED
T ity Nemo May 11, 2000 8:00 am
MANUFACTURING RESOQURCE ASSOCIATES, INC. Se cretary of State
> 03-17-2000 90021 020 ***150.00
Principal Place of Business Mailing Address
10913 126%1 TER. N, 10913 126TH TER. N.
LARGO FL 33778 LARGO FE 33778-2112
F P ST A
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
S9-343545D2 Not Applicabio
i Country Zip Country 5. Certificate of Status Desired 0 ?g‘gimb“al
~ 6. Mameand Addréss of Current Registered-Agent-- —————- - —— - 7. Name end Address of- New.Ragistersd Agent - .. - ____ | _
Nams
GHECO' AZIZA Stregt Address {P.O. Box Number is Not Acceptablg)
10913 126TH TER. N.
LARGO FL 33778
City FL l 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
78, tYpeT of privled name ¢ Tepsiated AORM snd tite 4 applicable. {NOTE: Rag: o Ay i Culred when sansiating) Qe
9, This corporation is eliginle 1o satisfy its Intangible FILE NOW1H! FEE IS $156.00 10. Election C e
! - 5 ampaign Financin
Tax fiiing requirement and elects fo do so, Aftey MAY 1, 2000 Fee will be $550.00 Trjzt Eung Ct?n!lrigbutilon. 9 0 fgquchgzi Pe
{See ciiteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE .| D O Detete LE Ochenge  [J Adation | §
NAME GRECO, AZZA NAME @
SIREET ADORESS | 10913 126TH TER. N. STREET ADORESS &
ciry- $1-21p LARGO Ft 33778 CrFY-g7-21P u
o
e D 1 Dulgte TE Clcharge [ Addition | O
NAME GRECO, R. JOHN NAME
sTREET A0DRESS | 10913 126TH TER. N. SEREET ADDRESS
GiTY.ST-7IP {ARGO FL 33778 . CITY-ST-2IP
TILE £ pelte TTLE [Jehange [T Addition
HAME HAWE
STREEY ADDRESS STREET ADDRESS
Ty .S 2P CIY-§T-21P
THLE T Detete TNLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZP
TIRE [ Delete LE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST- 2P CITY-$T-2IP
MLE [ Delete TALE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiFY-ST-2P
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemnption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on thig report or suppiemental report is brue and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an cfficer or director
B is repgg as required by Chapter 607, Florida Statutes; and thgd my name appears in Block 11 or Block 12 if
?/ Pr o 7&7,&5(-—550
-rysp OR PRINTED NAME OF SIGNING OFFICER OR DIRECT / Caik Deyiflo Proas

- ’ T 37D pagseg-er77



