2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000069381 May 11, 2001 8:00 am

1. Entity Name
MPG PUBLIX FIDDLESTI, INC. Secretary of State

05-11-2001 90058 019 ***150.00

Principal Placs of Business Mailing Address
2627 MCCORMICK DRIVE. SUTIE 102 2627 MCCCRMICK DRIVE. SUTIE 102
CLEARWATER FL 33758 CLEARWATER FL 33758
Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3591997 Applied For
Mot Applicable
Zi Count Zi i
P oLy P Country 5. Cettficate of Siatus Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S Y —
LOVE’ LOUANNE Street Addresl:?OQBox Nd"m;) ﬁ;;nf-ff-) tAl;i )L— . !
RER er 1S Not AcceplaDie —
28050 US HWY 19 N, SUITE 205 L] NORTH OSCE QLA AVELLE
CLEARWATER FL 33761
AN Frook
City T Zip Code
CismrionTiER. FL | "5%9ss
8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida
a7y A e s A S Sy
SIGNATURE L L iy IS A NiRden Cef 110 / 0
Sigrature, tyoed or,rf.'imed rarme of rcgi‘stered\*\g‘gjt and title f applicaslc {MOTE: Reg:stered Agent signature required when reinstatng) i DATZ
. e ) " .
9. This corporation s etigible 1o satisfy its Intangible FILE NOW!!! FEE IS. $190.00 10, Election Campaign Financing $5.00 may 5
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
o ' Trust Fund Contribution. gl Added to Fees
(See criteria on back) H Make Check Payable to Deparimant of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Detele T P M change [ Adtion | 8
NAME MONROGE Ill, CHARLES H NAME MONRCE TV, CHPRLES . 2
STREET ADDRESS | 28050 US HWY 19 N STREETADDRESS | e 7 N S cRMICK DR Seite 162 3
cre-st-ze | CLEARWATER FL 33761 ot | CoERewnatTeER Bl 33759 g
O
TITLE [ % Dalee TIMLE < ] Change {9 Addition %
HAME O'NEILL, DEAN HAiE mopsres , Cand YL e oA
sReeT aporess | 287 E INDIANTOWN RD STE B-2 smeeTanoress |(2ie' 7 NECoRMCIL DR - SuTE Do
orv-stze | JUPITER EL 33477 av-seze |CosReuwen TeEr. Fioo 33789
TILE ] pelete TITLE [d Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
THLE [ pelete TILE {1 Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P CITY-ST-2P
TITLE 1 Delate TITLE (] Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2F
13. | hereby certify that the informati Toplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recek tusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfach s, with all other like empowered.
SIGNATURE: 77/ 227 Ll A=T4) 2
B | URE, PED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylinw Prene #
L/ BT




