2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069381

1. Entity Name

MPG PUBLIX FIDDLESTIX, INC.

— 1

Mailing Address

28050 US HWY 19 N. SUITE 205
CLEARWATER FL 3376%-2627

Principal Flace of Business

7060 S HWY 18 N. SUITE 205
JiEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

. —

"~ TSuite, ApL #,Bic. Suile, Apl. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90061 007 ***150.00

B TR

(AR

DO NOT WRITE IN THIS SPACE

L

4. FEi Number

Applied For

T Ciys Stare

~ Civ & State

Net Applicable

L e, & .

S4-35A1997

— g = = country — — - = :f:u-; T—Count P [T SR e W o
T Country e i 5. Cortficate of Status Desired [ $8-79 Additional
R ] \ e Fee Required
- ~ T8, Name and Addrass of Current Registered Agent 7. Name andg Address of New Reglstered Agent
’ Name

LOVE, LOUANNE $
28050 US HWY 19 N, SUITE 205
CLEARWATER FL 33761

Street Addregs (P.C. Box Numbegjs Not gcceptable) g
A'laa ,‘h." ;hagg_ E|P4 , g,sa

o Dtm Lt!:h

FL

8. The above name

SIGNATURE

ity submits this staterenifor the urpose of changing its registered office or registered agant, or both, in the State of Florida.

LI} 4

k-{3-00

S'\gnaMtyped or printed name of registered agent and Title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or
changed, of en an attachment wj

SIGNATURE:

aj

URE ARD TYFED

SVHZ 40/ 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all gther like empowerad.

e
it

CUARTRLE) R
VRS P

Lk
Lmn x4

Data

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
poy/ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7

Daytme Phona #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. .
E.I:E Presi dandt | 3 Delets ;::E (] change [ Addition g
monrog. | g
STREET ADDRESS %CE%H 3 or?q n' . ‘ STREET ADDRESS §
CITY-5T-2P i lqué . CITY-57-21P w
ciefruaNer , F| 2371 B
TITLE SLLTLJTQ! . l 7 Delete TITLE [ Change [ Addition | O
NAME Dﬂ.ﬂh 0) b‘- l NAME
§
STREET ADDRESS - STREE7 ADDRESS
s 389 B, dian oo Rl S 83§ o) S |
CITY-57-4iF "a!_k”_ = .‘\I{'q? —
TITLE N [ pelete TITLE [ Change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7P
TILE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TLE [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP




