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2000 UNIFORM BUSINESS REPOHT (UBR)
DOCUMENT #: P99000061550

1. Entity Name

MPC CONSULTING, INC.

"'P?‘-.R&E:‘éfp‘m'c’éfa’i 'é‘Gs'ih'eés‘ T
- 2706 WRTLEY AVE.”

3 PALM "HARBOR FL -34685%

Malhng Address

PALM HAanR L 3488&1323 -

R

2. Principal Place of Busmass

3. Mailing Address

1/31

FILED
May 22, 2000 8:00 am
Secretary of State

01-31-2000 90026 031 ***150.00

EXa, 3
r:-

SIS R

I\

|

‘.h \, L
Suite, APL #, 810, o - 3 ne o : o Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
L‘_'-: DI .-." ' "‘_"‘,‘-‘.‘ S L.
City & State City & State 4. FEI Number | |acelied For
39— 336 (7 P INot Aicas
Zjj Zi
P Country ? Country 5. Corlificats of Status Desied ~ [] $8-79 Addiional
Fee Required
T 6. Name and Addiéss of Current Regligtered Agent~™ ~ .°° oo *7. Namo and Address of New Registered Agent - - <= .° ~
Name
COLEMAN, MICHAEL P Street Address (P.C. Box Number is Mot Accgptabla) i
2726 WITLEY AVE. i
PALM HARBOR FL 34885 .
City FL l Zip Cogie

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or frintad nama of regisiered agent and Lia if applicatia. {NOTE: Registared Agant signatwre requised when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 10 . . .
- I . Election Campaign Financin:
Tax fiing requirement and elects 1o G0 0. After MAY 1, 2000 Fee witt be $550.00 T ps C:ntr?bution. 9 fdsd‘eud%hgi sBa
{Sea ciiteria on back) Make Checic Payabie to Department of State -

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 01 oslete e ST Ol Change 2%+
NANME COLEMAN, MICHAEL P NAME
STREET AODRESS | 2726 WITLEY AVE. STREET ADDRESS
ar-si-2e | PALM HARBOR FL 34685 onv-gr-2¢
ME O Defete e [ change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS \
CrY-$7-2P CITY-ST-2IP
wme |7 T T T T T 0O pelgts ™™ TILE Sl R - - ] Change - = T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS '
CITY-ST-21P CmY-S1-71P
1ime e, O pelete TITLE [1 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTY-g1-21P
Tme £ Delete TILE [ change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TILE [ Dstete TILE (3 Chenge (5 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-§1-2I
13. ! hereby certrfg that tha information supplied with this flling does not qualify for the exemption stated in Section 119. UT%S}(I) Florida Statutes. | further certify thal the information

indicated on this repon o supplerental 1eport is rue and aceurate and that my signeture shall have the same lega) efiect as if mads under vaih; that } am an officer o direcior

of tha corporaticn or the recsiver or irustee empoawered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE X —pP s . /2?/59

SIGNATUREANDT\'FED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datp Daytima Phone #




